2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
]
]
1]
+ . 11
DOCUMENT # “ N94000001682 Mar 02, 2001 8:00 am'
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
701 NORTH 13TH STREET 2721 NW 16TH COURT
FORT PIERGE FL FT LAUDERDALE FL 33311
us us _
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & Slate 4. FE|l Number Applied For
\
I 65'0563403 Not Applicable
Tz Count Zi t it
P euntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
re. -
WALKER, DH. Street Address (P.O. Box Number is Not Acceptable)
2721 NW 16 CT
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above na.r;w.ed entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appricable. (NOTE: Registered Agenu signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
2 Y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delege TITLE [1Change [ Addition 3
NAME WALKER, DH. NAME S
STREET ADDRESS 2721 NW 16 CT STREET ADDRESS B
CITY-3T-2IP FT LAUDERDALE FL 23311 CITY-ST-2Ip 8
o
TITLE sD [ Delete TITLE (I Ghange [ Addition | &
NAME HOWARD, MARY NAME
STREET ADDRESS 1541 NW 33RD TERR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33311 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addition
HAME BROWN, LEONARD NAME
STREET ADDRESS 1277 NW 56 ST STREET ADDRESS
CITY-3T-2IP MIAMI FL CITY-ST-2ZIP
TITLE TD [ Delets TITLE []Change [ Addition
NAME WALKER, ANNETTE NAME
STREET ADDRESS R60 EAST CAMPUS ClR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-57-2IP
TITLE D O Delete TITLE [C] Changa 7] Addition
NAME HOWARD, FELTON HANE
STREET ADDRESS 1541 Nw 33 Aw STREET ADDRESS
CITY-S1-ZIP ET | ALINERNAS & £ CITY-S1-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corporation or the rgegiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altacpment with an address, with all other like empowered. ) -
e | 2ficfo 50200
) P ] . _ " - 1%
SIGNATURE: /a-/miﬁéz? tum@ltu-/ e/ 40
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date v Diaytime Phone #




