2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOGCUMENT # M36385 Apr 27,2001 8:00 am
o tare ecretary of State
' ' 04-27-2001 90397 010 ***150.00
Princypal Place of Busingss Mailing Address
4963 SW 32ND WAY 4963 W 32ND WAY
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 [" T [1 0y ’
us us HUPSE 3]
2. Principal Place of Business 3. Mailing Address Hlmml" "”Il || ‘ || |‘| ”" m || ”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appind For
59—2704807 Mot Apolcanic
Zi Countr Zi Count i
P il P ountry 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MORRIS’ BETH Stroet Address (P.O. Box Mumber is Not Acceplabie)
4963 SW 32ND WAY
FT. LAUDERDALE FL 33312
City Zin Code
8. The above named entity submits tnis statement far the purpose of changing its registered office or registered agent, or botn, in the State of Forida.
SIGNATURE
Signatire, typed or printed tame of sog.scied agen: and t'e i* apnlicabie {MNOTE Reg siered Agent S.00akee rgquired wian reinstating) I
s o on is alicaibi i FILE MOWID FEE g
9, This Forporatpn is eligible to satisfy \fs Intangible FlILE NOWI FEER E':f 2150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $350.00 — . A, y
g ¥ : ) i Trust Fund Contribution U Added to Fees
{See criteria on back) O Wiaks Check Payab!2 to Deparimant of State }
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE P [ Delete TLE [ Change [ Additien
NaME MORRIS, BETH NAME
STRLET ACDRESS | 4083 SW 32ND WAY STREET ADDRESS
criv-s-aF 1 FT. LAUDERDALE FL 33312 Erv-sr-ap
T1LE (] Deiste TALE L Crange [ Adiicn
NAME NAME
SYREEN ADDRESS STREET 2D0RESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Charge [ Additio-
NAME MAME
STREET ADDRESS STREET ASDRESS
CHTY-5i- 419 CITY-81-2IP
TITLE O] Deiele TITLE [ crarge [ Adeicn
NAME NAME
STREET ADDRESS STREST ADGRESS
CITY-§7-7IP CITY-§7-2IP
TILE ] Deiete TITLE [ Charge [ Additio
NAME NAME
STREET ADORESS STREET ADSRESS
Gy -Sr-21p CITY-87-2IF
e ] Delete TITLE [JChange  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP

13. | hereby certify that the information supplicd with this filing does not qualify for the exemptian stated in Section 118.07(3)(i), F\or\da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as i made undar oath; that ! am an oflicer or director

of the corporation or the recelver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Black 12 if
changed, or on an attachment with k! ddress, with all Gther like empowered.

2)idon  fle YR Gsy-587-353Y

P
sxay‘rune AND TYPED o;,émhf'su NAME OF SiGNING OFFICER OR DIRECTOR Date

CR2E024 (10/00)



