2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-M86794 Jan 26, 2001 8:00 am
prvbichigin Secretary of State
DESIGNED BY ROBIN M. ROSE, INC.
01-26-2001 90012 038 ***150.00
* Principal Place of Business Mailing Address
SUITE 312 SUITE 312
1500 CORDOVA ROAD 1500 CORDOVA ROAD ! T
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 JUS« 'l 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 65.%58045 Applied For
Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O $8.75 Agditional
. - — - ‘o ) Fee Required So -
6 Name and Address of Current Hegislered Agem 7. Name and Address of New Reglstered Agent
Name
ROSE, ROBIN M.
‘ Street Address {P.C. Box Number is Not Acceptable
SUITE 312 ‘ pracie)
1500 CORDOVA ROAD
FT. LAUDERDALE FL 33138
City FL Zip Code
B. The abcove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of reglstered agent and title if applicable. {NOTE: Registerod Agent signature requirad when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 10. _E\ectlon Campaign Financing o $5.00 may Be
rust Fund Centribution. Added to Fees
(See criteria an back) . J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE O chenge [ Additian
NAME ROSE, ROBIN M. HAME
STREET ADDRESS | 2780 NW 28TH DR STREET ACDRESS '
orv-s1-2F | BOCA RATON FL 33434 CITY- ST-21P
TITLE R [ Delete TITLE [ change  [3 Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
GITY-8T-ZIP . CITY-ST-ZIP
me o N 1 e T [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TTLE | OJ Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Celate TILE [CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —“\ CITY-ST-ZiP

r the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ental report if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered toyexecute this [eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///5‘/2,0 Q] 959Y-§25Go2?

NAMEQF SIGNING OFFICER OR DIRECTOR S Daw Caytima Phone #

CR2E034 {10/00)



