)

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOCUMENT # N94000006216 Apr 26,2001 8:00 am
1. Entity Mame
' ecretary of State
Principal Place of Business Mailing Address
6100 HOLLYWOOD BLVD 8100 HOLLYWOOD BLVD
#305 SUITE 305 § 444k
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 S I Y
us Us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3284319 Mot Applicable
Z t i C iti
P Country Ze ountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADD[SON PATSY Street Address (P.0. Box Number is Not Acceptable)
1
6100 HOLLYWOOD BLVD
SUITE 305
HOLLYWOOD FL 33024 Ciy FL | ZpCod
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered 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. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TTLE [ change (] Acdition | §
NAME ADDISON, PATSY NAME =)
sTeeer aooiess | 6100 HOLLYWOOD BLVD., #305 STREET ADDRESS 5
CITY-8T-21P HOLLYWOOD FL 33024 CITY-5T-2IF 8
o
TiFLE D I Delete TILE () Crange (3 Adtion | 0
NAME BREIT, RICHARD H NANE
streeTanoress | 3111 STIRLING ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CHTY-ST-2IP
THLE D [ Delete e O change ] Addition
NAME BOWEN, VICKI JO NAME
STREETADORESS | 5701 CODY STEET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-3T-71P
TITLE 7 Delete TITLE (JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ eleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 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 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repostT e and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trusteer® wered to execute this report as required by Chapter 617, Forida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ~with all otyo © /
an ; - ' P A2 A
SIGNATURE: 2 B [darin) S7f0r G5y 555 1A
SIGNATURE ANDTVPE/OH PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR / Date Daylime Phone #
Vi




