2001 UNIFORM BUSINESS REPORT (UBR) FILED g

POCUMENT + NO1000000104 “Secretary of State

BOOMCHIX, |NC : 09-19-2001 90162 006 ****70.00 i |
i |
Principal Place of Business Malling Address : i s
1615 N 56TH AVE . 1615 N 58TH AVE I ‘
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021 . } e
B : |
/ i I | e
= P Face o B 5 g Ao (L T T — |
I '; : !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I ii g ;
o i
I; ]
|
City & State City & State 4, FEI Number /4 - Applied For ! ‘
/Uof ﬂ/m % [ Net Applicatle j' |
s
Zip -~Country, - Zip © — e Country U, ot - T $8.75. Additional i ‘
5. Certificate of Status Desired IE/ Fee Requirad N ‘
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent ' :‘ H 1
Name !
SOURS, SUSAN A Street Address (P.0O. Bax Number is Not Acceptable) ‘w
]
1615 N 58TH AVE ! ;
HOLLYWOOD FL 33021 - i
City | Zip Code ;
FL } |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 0 ; :
. . i “ I
STNATURE / /1%““”0 f / / dl |
Slgnature, typad or printed nama of registersd agent and title if applicabie (NQTE: Registered Agent signature required when reinsiating) DATE , : ) 1 :
! L
¥ i )
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to 0 IRk
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State ! L
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i '
TLE D [ Dakete TTLE CJchange [ Addition | S i i
NAME SOURS, SUSAN A NAME &
. ~ S
STREETAD0RESS | 1615 N 58TH AVE STREET ADRESS 8
CITY-ST-7P HOLLYWOOD FL 33021 P CITY-ST-2P - mw
= | i
TMLE D Iﬂfe\ae TNLE CV OO O Change  [Rfadition | O f i
e JOHNSON, JAMES A o i 7 Ldrmrono | Il
streeT anoREss | P O BOX 1182 sweETaoRess || S S8 AUVO SETHAE . i
omsT-20" <)~ HAYWARD WI—=~- = - - - av-siae | e suids ,ﬁ A302/ < - ‘ i
TILE sSD ] Deete TME [Jchange [ Addition ! H
NAME JOHNSON, LUCILLE M NAME
streeT Anoress | PO BOX 1182 STREET ADDRESS
GITY-ST-2IP HAYWARD Wi CITy-31-21p )
TITLE i O oelete TITLE [ change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS : 1
CITY-ST-21P GITY-$7-21P : s
™ O Delete TIE JChange  [J Addition i L
NAME NAME ol il i
STREET ADDRESS STREEF ADDRESS ‘ L EL L
CITy-ST-2IP CITY-ST-2IP 4 [ Al
e O Delete TOLE [ Change  [J Addition : !
NAME NAME i ins
STREET ADDRESS . STREET ADDRESS : ‘ 3
CITY-$T-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an attachment with an address, with all cther like empowered. | i
i 4 [ = =un : {H
SIGNATURE: Q0 aTie Kgzs URED P-4/ KL I




