" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002779 Feb 28, 2001 8:00 am

e Secretary of State
ASSOCIATION OF THE US 441 BUSINESS COMMUNITY, IN 02282001 90093 041 ***%6] 25

Principal Place of Business Malling Adcdress
820 S. STATE ROAD 7 820 S, STATE ROAD 7 }
PLANTATION FL 33317 PLANTATION FL 33317

CR2E037 (10/00)

2.§r'\ncipal Place of Business 3. Malling Address H"l“" N m ||” ||lN " “ II ‘ |I l ‘ m ]ll“ |I||| Im ||||
20 S. State Koad 7 | &30 S. State Road ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
f)la’n‘]’a‘h'O n FL pfﬁr)'FC(‘h‘af X F L 650612321 Net Applicanle
Zip Country Zip  Country - . $8.75 Additional
i i 5. Certificate of Status Desired O ' :
555‘7 Js A 555!’1 JSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUSON, RICHARD Street Address (P.O. Box Number is Not Acceptable)
830 S STATE ROAD 7
PLANTATION FL 33317
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
Slgnature, typed or printed name of registered agent and title if applicabie. {NQTE: Registered Agent signature required when reinstating}) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] oelete TIMLE {TJChange [ Addition
NAME ACKERMAN, HELEN NAME
STREET ADDRESS | 5921 ALMOND TERR. STREET ADDRESS
CITY-§T-2P PLANTATION FL 33317 CITY-ST-21P
TIRLE D T Detete TILE [Jchange [ Addition
NAME ALLISON, RICHARD NAME
streeT ADDRESS | 830 S. STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 233317 CITY-ST-21P
TILE D [7 etete TITLE [ change [ Addition
NAME WILLIAMS, LEONARD JR § e
STREET ADDRESS | 830 S STATERD 7 STREET ADDRESS
CITY-ST-7iP PLANTATION FL 33317 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-71P
TILE 7] Delete i TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 18 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __//ile Helen Ackerman_ R-/S-0/  9SY-S§1-4§33
/SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




