2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMBHT # N17284 | Jan 12, 2001 8:00 am
- Emyeme Secretary of State

Principal Place of Business ' Mailing Address
4741 SW S7TH TERRACE 4741 W 57TH TERRACE

DAvE RL 34 DAUE F. st LHUe327%

2. Principal Place of Business 3. Mailing Address ”"llm ||||’| " I I I m ” ” ” III" I‘I” I’I" ’"’
NYED S 85 Ter ‘ =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
City & State ity & State 4, FE! Number Applied For
VAavie , FL 650150494
Zi t 4 iti
® Gountry : ountry 5. Cerlificate of Status Desied ~ []  $8-7 Additional
3 3 ] '-' 129D u)ﬂf‘d . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name '
—— ra— ER. T et T e oA s e 7 ) e P
EARNEST, MAR Street Address (P.Q. Box Number is Not Acceptable}
6800-B GRIFFIN RD.
DAVIE FL 33314
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and lille if applicable. {NOTE: Registerad Agent signaturs required whan vainslalidgl DATE
FILE NOW: 9. Etection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (O  AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD { Oeiee e Sxeye TeeTla PO Of Change [ Addition | S
e $0ZI0, BARBARA e L0 Sa.$ST =
STREET ADDRESS | 4731 SW 57 AVE. STREET ADDRESS j . ' 0
CITY-ST-2IP DAVIE FL CITY-ST-ZiP ']) Q nIEe E L. 3 3 a1 '7‘ §
[ F et
e VPO 7 Delse e Ail\te Ferquoon UPD Flcwe [laion &
NAME SMITH, JUDITH A NAME 1_, b < 5- N Ter
STAEET ADORESS | 5740 SW 47 STREET STREET ADDRESS 1 L2 er,
orv-s-ze | DAVE FL cm-51-2¢ Dhvie,  TL 32319
e SD m Delste TITLE Phuallis ) A Vj <Lp lT [ (@ Change [ Addition
NAME LASORSA, LINDA NAME WY b o g W, BN Ter.:
STREET ADDRESS | 5700 SW 47 STREET STREET ADDRESS e '
«cm-st-ze - DAVIE-FL . L omvstze || /‘\)A\)) e ., f,L 3 Koty L P
TImLE D @ Delete Mme 7 [ Change [ Additicn
NANE CLAWSON, DEBORAH MAME
STREET ADDRESS | 4740 SW 57 TERRACE STREET ADDAESS
omv-s1-2p | DAVIE FL CITY-ST- 2P
TITE [T Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57- 21
TTLE [ Delete TLE [l change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?(3)0)‘ Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiverar jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachyre adaress, with all other likg empowered.

SIGNATURE:




