2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L6247 May 03, 2001 8:00 am
e Secretary of State

3
g

Principal Place of Business Mailing Address
14120 SW 24 ST. 14120 SW 24 STREET
DAVIE FL 33325 DAVIE FL 33325
us us . ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 024 9 Applied Far
i 984 Not Applicable
i oun| Zi Count " ) iti
ae Country ® & 5. Certiicate of Status Desied ~ [] $8+7 9 Addilional
Fee Required
) “ - 6. Name and Address of CUrrent Registered Agent =" =~ == —. - =| o= =TT .-——~—_.7~Name and Address of New Registored Agent. =~  ~ « —_.
Name
CORNEUUS‘ FRANK S. Street Address (P.O. Box Number is Not Acceptable)
14120 SW 29TH ST. .
DAVIE FL 33325 N
City ' FL Zip Code
8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — -
Signatura, typed or printed nama of registerad agent and litle it spplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. Thi isfy i i NOW!M! FEE | 0.0 . . '
9 $hisf(.;,_0rp0rauqn is ehlglblz th) satl?;fyclits Intangible " Fil,l\;hl"iw 10 200!1 . E s;“$;5s5500 0 10, Election Campaign Financing $5.00 May Be
ax i "?9 rgquuemen and elects 10 do sa. After ' ee will be ' Trust Fund Centribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PT O oelets TTE ) Change [ Addition | &
NAME CORNELIUS, SHARON NAME =3
STREET ADDRESS | 14120 SW 24 ST. STREET ADDRESS 3
cm-31-20 | DAVIE FL 33325 CITy-87-2IP o
[
e Vs O Delete TLE O Change [ Adition | &L
NAME CORNELIUS, FRANK S. NAME
STREET ADDRESS | 14120 SW 24 ST. STREET ADDRESS
CITY-S1-21P DAV'E FL 33325 CITY-ST-2IP
TITLE - ™+ - BT mTm s P -~ petete - -] -MME e R D:_%rlgﬂe .kadd-"—iq”— v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2iP
13. | hereby cenify that the information supplied with thig filing does not qualify for 1r;e exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with al} other like empowered.
SIGNATURE:

NAME OF SIGNING OFFICER OR PIRECTOR Daytima Phone #




