{ 320
2001 UNIFORM BUSINESS nemnﬂunn) FILED

[ ]
1. Entty Name P ecretary of State
Principal Place of Business Majling Address
6435 PEMBROKE RD €435 PEMBROKE RD '
KOLLYWOOD FL 33029 HOLLYWOOD FL 33023 ' b
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City 8 State 4. FEI Number 65"‘0207084 Applied For
. - . - } . Nt Applicabla
= - — - T — A
p Country Zip Country 5. Centficate of Staws Desied [ $8.75 Acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent
MNamé
KELLER, LINDA
Street Address (P.0. Box Number is Not Acceptable
6435 PEMBROKE RD st moer piable)
MIRAMAR FL 33023
Gity ' FL l Zip Code
8. The above named enlity submits this statement for the purpose of chamging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE w—ét. e
Signature, typod of prrfaa nams of registared agent and sitke il applicable. © {NOTE: | d Agent sig raqured when reinstaling} DATE
§. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . ! .
Tax filng requirement and etects 16 €0 0. After MAY 1, 2001 Fee will be $550.00 10. Recton Gampeion Finencing - $5.00 ay Ba
(Sea criteria on back) O Make Check Payable to Department of State oL
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE DPST 3 Delete TLE ClcChange [ Addition | S
: KELLER, LINDA NAYE £
STREET ADDRESS | 6435 PEMBROKE RD : STREET ADDAESS 3
or-si-2P | MIRAMAR FL 33023 OTY-5T-ZIP it
o
TE O elete me Ol Crange [ Addilion | O
NAME NAME - .
STREET ADDRESS STREET ADDRESS
" THY-ST-2P o - ov-st-ap [~ - A figes.
TILE E petete TIME Cichenge [ Addition
NAME NAME
SYREET ADORESS STREET ADORESS
orY-si-ae CITY-31-2iP
IME ] Delete TME : * Ochange [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-S3-2IP CITY-S$T-21P
TIALE [ pesete TLE O Cnenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
vy -51-29 CITY-ST-ZIP
TME O vetele MLE [Jchange [0 Addition
NAME ' NAME
STREET ADDRESS L STREET ADDHESS
CIY~Si-21F CiTY-51-2IP
13. | hereby certify that the information supplied with this Tiling does not quakify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; 1hat | am an officer of director
of the corporation or the receiver or rusiee empowered to execute this report as gequired by Chapter BC7, Florida Statutes; ang that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. i
r [\ naUs Q
SIGNATURE: _&- '~ OF& el ) vl ree, Yilof QSLGT | 1T
SKINATURE AND TYFGD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




