2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M52341 -~ - Apr 17,2001 8:00 am
" By arre S ecretary of State

Principal Place of Business Mailing Address
2641 SW 86TH WAY P O BOX 2941977
DAVIE FL 33328 FT LAUDERDALE FL 33329
: us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
59‘2814291 Net Applicable

- N - —
Zip Country 4o Country 5. Cerlificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e - | Name o o~ e ol - ——
BLOOMFlELDr ROBERT P Street Address (P.O. Box Number is Not Acceptable)
1601 N PALM AVE
#203
PEMBROKE PINES FL 33026 R FL [z

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

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
) e L . m
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 o O
= Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE D [ Delate TMLE [ Change [ Additicn
NAE MULLINS, FRANK NAME
STREET ADDRESS | o841 SW 86 WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2iP
TITLE D ] Delste TITLE [ Change [ Addition
NAME MULLINS, CAROLE e
STREET ADDRESS 2841 SW 86 WAY STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-5T-2IP
TITLE D ) ) £ Detete | e X 7 {7] Change  [] Additicn
HAME NOVINGER, LISA NAME
STREET ADORESS 2841 SW 86 WY STREET ADDRESS
GITY-ST-2P DAVIE EL CITY-S1-21P
TILE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE . [J Change [ Addition
NAME NAME . v,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-Z1P
1ITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemgption stated in Secticn 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusige empowared to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

changed, or on an a h ajther like em.poxiered. qg’q_ ?73 -
Qavole Nt 1145 VP s b &ras

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)

J



