2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M84522 — Mar 05, 2001 8:00 am
l;lr\E-rll';It}’\lh;!aceENDlNG COMPANY INC Secreta ) of State
) 03-05-2001 90295 016 ***150.00
Principal Place of Business Mailing Address
20264 NW 15TH CT % MARSHA KOOQLK
N MIAMI FL 33i78 4000 [SLAND BLVD.
us WILLIAMS ISLAND FL 33160 C U U 2 9 5 8 g
s v AR RR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65.0%3774 Apptied For
Not Applicable
ap Country Zio Country 5. Certificate ol Status Desired ) ?8'75 Additional
e Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Cas——s PO AT e e T e e e
KOOLIK, MARHSA :
20264 NE 15TH cT Street Address (P.O. Box Number is Not Acceptable)

N MIAMI FL 33179

City FL Zip Code

8. The above named eniity submits this statement 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 agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
- - — Fra. Tl T - s ] I T e T
9. This corporation is eligible to satisfy its Intangible - FILE'NOW!!1"FEE 1S $150.00 10. Election Campaian Financi
. Taxfiing requirement and elects 10 do 0. ~ . | « - . Afler-MAY 1,:2001 Fee-will-be $550.00- < _1e. o Fun"daégm‘rgi;buuon' cirg Egﬁgﬂzz?e- -
{See critaria on back) O Make Check Payable to Department of Statg™ [~~~ — ~— =~ — EA

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME KOOLIK, MARSHA NAME

STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS

CiTY-ST-21P WILLIAMS ISLAND FL CITY-ST-7IP

THLE D 1 Delete TITE [ Change [ Addition
NAME KOOLIK, GARY NAME :
streer anoress | 6761 ENTRADA PLACE STREET ADGRESS

LIy-$T-ZIP BOCA RATON FL 33433 CITY-ST-2IP

TILE S — Clpatete . 8 THE {1 Change __[] Addition |
NAME ¥KOOLK, SCOTT I1AN NAME

sTreeT ADDRESS | 4000 ISLAND BLVD STREET ADDRESS

CITY-ST-2IP WILLIAMS ISLAND FL CITY-§T-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE . (] Delete TITLE [ change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fleriga Statutes. | further certify that the information
indicated on this report or supplemental répaort is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an attachgnent with an address, with all ol like empowered.
SIGNATURE:/ /Rt d ha’= oza..% ‘M ARsHA K 00b lC" gl/O) ~ 305453008
SIGNATURE AND TYPED OR PRINTED NAME OF SIG FFICER QR DIRECTOR Date 1T Daytime Phane ¢

01905

CR2E034 (10/00)



