U1E7908

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M34106 Jan 25, 2001 8:00 am
T Sty Mame B Secretary of State
B 01-25-2001 90223 033 ***150.00
Principal Place of Business Mailing Address
10246 SW 18T CT 10246 SW 1ST CT
CORAL SPINGS FL 33071 CORAL SPINGS FL 33071 __9 0 3 U 6 6
_|_2: Principal Place.of Business _______ — -3 Mailing Address - e “l ,"ml“" m I‘" I I “l Il" ” ” I I“ MN I"“ mu mi
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5033 Applied For
59‘27 1 Not Applicable
Zi Count Zi Count it
P i P uniry 5. Centificate of Status Desired O $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEAN’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
10246 SW 18T CT
CORAL SPRINGS FL 33071
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 registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
-.|...9.. This corporation is eligible to satisfy its_Intangible ) FILE NOWI!! FEE IS $150.00 1 . _— )
: IS CC alio \Lo.1e sausly. et Tt g ot e A e ety P WM ) 10, Election C F - -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ:ttz:ndag:r;atlr?bnmig\:ncmg 0 fi_gjotoh;gzsge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O Change [ Addition | &
S
NAME DEAN, WILLIAM E NAME =
STREETADDRESS | 100246 SW 1ST CT STREET ADDRESS 2
cTr-ST2° | CORAL SPRINGS FL 33071 crmy-st-2¢ i
TITLE [ Delete TILE [JChange [T Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TImLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I1P CITY-ST-2IP
TITLE [ Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
= mATLEL - e | 2 oo e Tt ez 5 [F] - Dalpte T o SAMTLE - e | m = = T . e gy e «{=1 Changa —~1] Au‘di[ign—--—-—-—:
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowersd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with ther like empowered.
v .
SIGNATURE: ,(,ﬁg,c—.\, 2 G Wit,n E Dea,, [ 70/ 5%/- - 181
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR al Deta Daylirme Phone #




