2601 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
 DOCUMENT # M64336 May 11, 2001 8:00 am
{ 1. Enity Name Secretary of State

05-11-2001 90048 031 ***150.00
Prrc'pal Place of Business Mailing Address
3300 UNIVERSITY DRIVE P.O. BOX 770847
#527 CORAL SPRINGS FL 330770847
CORAL SPRINGS FL 33065 us
us
Suite. Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murmber 65.0052924 Appicd For
MNat App icable
7 Countr zZ Caountr i
® uriry P v 5. Certificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MAGNUSON, CARL Street Address (PO Box Number is Not Acceptable) |
ress (P. ox Mumber is Mot Acceptable
3300 UNIVERSITY DRIVE #527 3
CORAL SPRINGS FL 33085 ]
City 'F,'q Zin Codo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered ager, or both, in the State of Florida,
SIGNATURE
Sigrature, tyoed or printed name o reoistered agent and tille Tapaolicasle (NOTE: Reg stared Age! signatu o reouired when rengtal g; SATL
i . y 3 1 FE ’
9. This carparation s eligidle to satisfy ts Intangible FILE NOW!! FEE ‘S. $150.00 10, Blestion Campaign Finarcing $5.00 May 5o
Tax filing reauirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 . P y Y
I Trust Fund Contributicon. O Added to Fees
(See criteria an back) £ Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 ‘

T D [ Delemm TITLE Ol Change [ Acdition 8
HAsE MAGNUSON, CARL NAE =
stheer £ooress | 3300 UNIVERSITY DRIVE #527 STREST ADDRESS 3
ry-ST-Up CORAL SPRINGS FL 33065 ClrY-ST-7IP it

o
MLk 1 pelete TLE O crange () Adeien g
BAME NAME
STRECT AD2RESS STHEET ADDRESS
GITY-57-217 CITY-ST-2IP
e O3 Delee TITLE Chenage [ Aauior
HAME HaNE i
ST4EET ADDARESS STREET ADDRESS
CiTY-ST-71F ClY-ST-212
TLE ] Deicte TITLE C)ohawge [ Adidier
HAME NEME
STREET AZDRESS STREET ADDRTSS
CINY-§1-21p CITY-ST-2 i
TiLE (] pe'ete TT:E [ Change [ Adcios
MAME NAME
STREST ACDRESS STREET AZDRESS
CITY-ST-2IP CITV-ST-2IP
TImLe L Delete MILE (1 Change
HAME SAMF
5" REET ADIDRESS STREET ADIRESS ‘
JITY-Si- P CITY-ST-2IP
13. 1 hereby certify that the infarmation supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(). Florida Statutas. 1 further cerlify that the .rio |
indicated on this report or supplemental report is frue angt accurate and that my signature shall have the same egal effect as it made under oath: that t arm an officer o or |
of the corporation ar the receiver or tisstee empowered fo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in B.ock 11 ar Slock 12 ‘
changed, or on an atlachment witn An pddress, with allfother like empowered.
SIGNATURE: o4 bilo) o4 2558935 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG CFFICER OR DiRECTOR *Daie 1yt Prons & '




