2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # s 311

Q)rigH Shle Group Bome ) Tne . «--

Apr 30,2001 8:00 am
ecretary of State

o % 2f
L.-/ 04-30-2001 90404 035 158.75

Frincipal Place of Business

Q3 NW 15+ Ave.
Hollandale, FL 33009

Maling Address (Y / ) Ern eS'rPr‘a‘} +
PO Box 1174
allandale, FL 33003

LO055639

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
G5-022L4582 Not Applicable

z‘ Z eyt

? Founity ® 8. Certificate of Status Desired m/ $8.75 Additional

j Country

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

_;.

™ Ernest Pratt

Street Address (P.O. Box Number is Not Acceptable) .

280 Nw 207 Sheet

City

Niam

FL

8. The above named entity submits this stalement 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 registered agenl and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. o ~lax filing, requiregment and.elects 10.do so.
(See criteria on back) O

FILE NOWII! FEE IS $150.00
o .cc Aftor.MAY.1, 2001 Foe will he $550.00,_ ..
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust' Fund Contripution™—" -~ ==

$5.00 May Be

E-=--added o Fees” —|*

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e I Delete e D / [ alrange [ Adition
NAME NAME Een es-‘" Pra++

STREET ADDRESS STREETADDRESS | @2y NW 2077 9"1'(664"

CITY-ST-ZIp CITY-ST-ZP M mm' . FL 331 (> q

e (J Dslete T D/5 ! ’ [@Thenge [ Addition
NAVE NAME Rebecca prq++ _

STREET ADDRESS srrect aooress (€90 NW 207 Sdree

CITY-ST-2IP are-st-z¢ - (Miam . FL 33§69 ,

T O Delete e D/’ A2 Chenge [ Addition
NAME NAME Craq Pm.l.-f—

STREET ADDRESS STREETADDRESS 1B B0 NwW 207 3+ree+

CITY-ST-2IP CITY-57-2IP M‘l(kn’l-h_FL 35[{0 q

TITLE {7 Delete TILE_ i i - = - —— [Jchange [ Addition
NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

Tme O petete TITLE [ Charge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2ip

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADLRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit 55, with aljfothey like empowered.

SIGNATURE:

Ernest pra-H--

i%éd—ol

SIGy{UR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

7

!
(



