2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42326 May 14, 2001 8:00 am!
- Envlyane Secretary of State

Principal Place of Business Mailing Address

259 5.W. 27TH AVE. ’ 211 KANSAS AVE

FT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-1862
us us

T gre [ %asastive | MINNIHANIGEWDN

SUIte Apt. #, ——giite, ADLF#, etc. DO NOT WRITE N THIS SPACE
Zau@ch'cg[ £ e L’au.; A'A/HA—Q'
Cxty & S1ate City & State 4. FEI Number Appiied For
E k v /1 ":',i >N P! ? 650261508 Not Appiicable
33-5, 2. é’%uj&@ -{%51& un1ry brﬁed L 5. Certificate of Status Desired [:I g‘g ggqgs:&“ona'

. B. Name and Address of Current Reglsiered Agent. — ~w = 7. Name and Addrass of New Reglstered Agent = - . . -
Name
EGNER, THEODORE K Street Address (E@Number is Not Acceptable)
3067 E COMMERCIAL BLVD / ~
SUITE 203 _ —
FORT LAUDERDALE FL 33308 City FL [ ZpCoce

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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD 7 Delete TITLE [ change [ Addition | S
S
NAME BLAKE, TERVIL A. NAME s
STREET ADDRESS 2'“ KANSAS AVE STREET ADDRESS g
CITY-ST-21P CTY-8T-2IP
FT LAUDERDALE FL __ |
TITLE VD O Delete TILE (] change [ Addition %
NAME HEWITT, DERRIK NAME
STREET ADDRESS 40211 KANSAS AVE STREET ADDRESS
onv-s-2P | FT. LAUDERDALE FL 33312 o-S1-2p
TITLE TsSTD 3 Delete TITLE [] Change T Addition
NAME BRYAN, RUBY NAME
STREET ADDRESS | 3492 NW 37 AVE STAEET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL CITY-ST-ZIP
TITLE ) [ Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiITY-87-2IP CITY-81-2IP

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 Gertify 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 trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with,all pther like empowered.
L oesteie i f25 /01

SIGNATURE: i
FXNDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f, | Dae ¥ Daytime Phona #




