2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2001 8:00 am

DOCUMENT # M92517 T
1. Enily Nam Secretary of State
Principal Piace of Business Mailing Address
1120 NW 49 ST 807 MOONSHADOW LANE
POMPANO BEACH FL 33064 CRUMPLER NG 28617
us us
T e WA REROW MR RO
3T NE ™ fuemo «
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 650065 Applied For
P om P/ 0 6%&0’4‘ ) ;‘- 577 Not Applicable
Zip Country Zip Country " . $8 75 Additional
33 o LM_. . | Bro weno._ S 5. Certificate of Stauisjliﬁsned Od Feo Required
6. Name and Address of 0urreni Reglslered Agent 7. Name and Address of New Registered Agent
Name

-

EMA, CHRISTOPHER J
MACLEAN & EMA

2600 NE 14 STREET
POMPANO BEACH FL 33062

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

City

FL

Zin Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, fyped or printed name of ragistersd agent and title If applicable.

{NOTE: Registerad Agent signatura requirad when rainstating}

DATE

9. This corporat) jon | is eligible.to satxsfy its. Intang|ble_
Tax filing reguirement and clocts to do so.
{See criteria on back) O

L).-rr

=-<FILE.NOWU! FEE.1S.$150.00, . . -
After MAY 1, 2001 Fee will be $550 00
Make Check Payable to Department of State

- 10" Flection Campaigr Financing =
Trust Fund Contribution

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP O Delete TILE [ Crange [ Addition
NAME HERBERT, JULIA WALDO NANE
STREET ADDRESS | 1120 NW 49 STREET smerroveess | 384 NE 1Y Avenv s
cv-st-zf - [ POMPANO BEACH FL 33064 ciny-T1-21P Ponpanoo Bﬁﬂc‘-ﬂj ~ 33004
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
“Ime - - - {1 Detete™ TIET T - =T - [OJchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP e S CITY-S1-2IP .
TITLE 1 Delete THTLE {JChange  [J Addition
NAME et . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P Rl - CITY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-21P

13. | hereby certify that the informaticn supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver 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 ap address, with all other like empowered.

SIGNATURE:

Jerlbert o W Herhert )pw_s 30101 236-9¢2-Y3¥Y5

APURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

7} O een

~ "~ $5.00MayBs -

CR2E034 (10/00}



