2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79415 Secretary of State

1. Entity Namea
NAME BHAND HOS|ERY, [NC 05-15-2001 90154 012 ***158.75
Pringipal Place of Business Mailing Address
M;HSTATE RD 7 & SOUTH STATE RD 7 PVJIBY
PLANTATION FL 33317 PLANTATION FL, 33317
38 o uTH ST 77 k)T D580 21 STET
2. Principal Place of Business ~ | 3. Mailing Address . ~
uite, Apl. #, etc. Suyite, Apt. 4, etc. OC NOT WRITE IN THIS SPACE
2’14/347?,77757« 7/ r&ZﬂWmﬁl |
City & State Y e City & State : _| 8- FEINumber i _ Applied For
g‘ 3 3 f"7 -~ T T %’ a %/ 7 - - ’ ~— 650227479 Not Applicable
i ountr Zi puntry - ] 7 .
gl%g/7 ) o éyw‘é’p 35?/7 gueomr: 5. Certificate of Status Desired !ﬂ/ feae Hgﬁ?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINCE, HORACE ' :
3470 NW 39TH ST . Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES
FT LAUDERDALE FL 33309 . .
N City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Ta fing recuirement and olects 10 00 50, After MAY 1, 2001 Fee will be $550.00 10. Efsction Campaign Financing $5.00 May Be
g req : . : - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE {JChange [ Addition
NAME FRASER, NORMA NAME
STREET ADGRESS | 3470 N.W. 39TH ST STREET ADDRESS
CITY-§1-2P LAUDEHDALE LAKES FL CITY-5T-ZIP
TIILE v 1 Delete TITLE ) [ Change [ Addition
NAME FRASER, HORACE NAVE
STREET AUDRESS 3470 N.W. 39TH ST STREET ADDRESS
© CITY-ST-2IP = LAUDERDALELAKESFL'- - ——TT et - B CiTY-ST-2Ip —
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TTLE [ Detete TIFLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

May 15§, 2001 8:00 am

CR2E034 (10/00)

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as i made under oath: that { am an officer or director
of the corporation or the receiver or tn e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empowered. 9 W’éjf/_ﬁ)é
) —
Sty Horw e /2. FLHK Oy .26-00

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUH Date Daylime Phone #

o




