2001 UNIFORM BUSINESS REPORT (UBR) FILED

e .
DOCUMENT # M97652 Jan 20, 2001 8:00 am
9544 CORPORATION Secretary of State

01-20-2001 90019 048 ***150.00
Frincipal Place of Business Mailing Address
9585 HARDING AVE 9585 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154 L U U U 8 7 53
s v [ ARAACRRCAFRARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE' Number  65-0083003 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | gg.gg“ﬁ:j:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegistered Agent
T e Name - e R
PACKAR, SHARLANE K. .
9585 HARD|NG AVE Street Address (P.O. Box Number is Not Acceplable)
SURFSIDE FL 33154
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and tite if applicable. (NOTE: Registered Agsnt signatura requirad when reinstating} DATE
9. This f:prporatign is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘O Addedto Fe}:as
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [} Addition
NAME PACKAR, SHARLANE K NAME
streeT ADDREss | 9585 HARDING AVE STREET ADDRESS
CITY-§7-2IP SURFSIDE FL CITY-ST-2P
TLE D [ pelete TITLE [ Change  [J Addition
HAME BROAD, JUDITH K NAME
sTreeT ADDRESS | 9585 HARDING AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-ST-2IP
TTLE D [ Delete TILE O change [ Addition
NAME - KAPPEL; JAMES - NAME .. e
sTreer aoeess | 9585 HARDING AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-ST-71P
TITLE D [ Detete TITLE [ Change [ Acdition
NAME MONTGOMERY, SALLY . NAME
streer aooress | 4855 PINETREE DR . STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP .
TLE O pelete TILE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE {IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporahon or the Iver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgears ln Block 11 or Block 12 if

t

Lt 7 TL e e ot

0188559

CR2E034 (10/00)

SIGNATURE AND "lPEn OR an‘le‘b NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phona #




