2001 USINESS REPORT (UBR) FILED g
L ]
DOCUMENT # M82780 Feb 01, 2001 8:00 am
1. Entity N S
o YER, NG Secretary of State
' P 02-01-2001 90065 035 ***150.00
Principal Place of Business Mailing Address
3429 PIERCE ST 3429 PIERCE ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
POER el S':‘Z}Sb 3 g fdress “"I"” m "N m ’I ' "l | I I I ” I m MH M” 1"’
GED "I Street— | 050" "4tk Sfreat-
Muit?, Apt. #, etg. 6 Suite.lApt. #, etq. DO NOT WRITE iN THIS SPACE
Lok [Deaoh VA N2 /Bc’ 62&}1.
City & State City & State 4. FEI Number £5-0059448 Applied Far
fan ,Z;ﬁ e _ /’J:;(_. o . B . Not Applicable
jl% /4/0 C%}Q‘ 2‘2 / VO CZEK}@ 5. Certificate of Status Desired O $8.75 Additional 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWYER, KEITH A
Street Address (P.Q. Box Number is Not Acceplable)
3429 PIERCE ST
HOLLYWOOD FL 33021
City FL Zip Code
8. Tha above named enyfly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N .
SIGNATURE / g %0/
Siénmure}!ypad or printad name of registered agent and litle if applicaﬁ% (NOTE: Ragistered Agent signature required when reinstating) DATE
. P L . "
9, $h|5f<.:|.orporatpn is e:‘llglblg l(i) sattlstfycljts Intangible A FILE :l?\;lom FFEE |S.”$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter MAY 1, ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE G change [ Addition __8_
NAME DWYER, KEITH A. NAME S
STREET ADDRESS 3429 P[ERCE ST STREET ADDRESS g
OnY-ST2P | HOLLYWOOD FL 33021 oStz i
ol
Tine O pelete TITLE [ Change [ Addition g
NAME NAME
B __,S;EEET ADDRESS STREE'[ ADDRESS
oITY-ST-2IP T — R M1y S - T i S
THILE [ oelets TIILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TiTLE {J Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME T NAME * :
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE i O petete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee 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 with an address, with all other like empowerad.
SIGNATURE: [ -34-0/) (205).072-9393
/  SIGNATURE AND TYPED OR PRINTED NAME OF smm%mcsn OR DIRECTOR Date — Daytime Phone #




