2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34560 Feb 01, 2001 8:00 am
- Erey tame Secretary of State

Principal Place of Business Mailing Address
108 E LAKESHORE DR 108 E LAKESHORE DR
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650114871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZE[.TON, LucY Street Addre:ss (F-‘r.-O,—Box I;Iiumber is Not Acceptable)
124 MARINE DRIVE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE .,0%() / %A /
lame cf registered agent and title if aghblicable. {NOTE: Ragisterad Agent signature required when reinstating) D.’RTE !
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE iS $51 25 Trust Fund Contribution. O Added to Fees Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Delete TILE [ change [ Addition
NAME DESIMONE, ALICE . NAME
st sopress 1 427 MARINE DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 GITY-ST-ZIP
e PD 3 Celete TITLE [ Change [ Addition
NAKE {OVINE, EDITH NAME -
smeer ooness | 167 MARINE CIRCLE STREET ADDRESS
CITY-5T-2IP -HALLANDALE FL CITY-ST-2IP
TITLE SD O Delete TITLE [l change [ Addition
wwe .. | FALKINER EVELYN_  _ L e L .
streeT anoress | 108 MARLINE LAKE DR. STREET ADDAESS
CiTY-§T-2P HALLANDALE FL CITY-ST-2IP
TITLE T [ Delete TITLE T . » . B Change [ Addition
oc ,
HAME HAZELTON, LUCY NAME /'/ﬂzf’/';;;,é‘i: L‘{K£ Drive
stReeT apoRess | 124 MARINE DR soeer aoomess | /25 A A K
CITY-ST-2P HALLANDALE FL 33009 OITY-§T-2P Wﬁ//ﬂjpﬁ/e ) f/ . Z300 7
TITLE O pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
12. { hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ths report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrgent witf} an address, witkyall pthe ki 2 powared.
SIGNATURE: IRE LY 22 Vs 230/
PED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR T Date Daytime Phona #

CR2E037 (10/00)



