2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002205¢ - Apr 16, 2001 8:00 am
t Eniy e ecretary of State

CR2E037 (10/00)

Principal Place of Business Mailing Address
2225 NW. 19TH ST 2225 NW. 19TH ST,
FT. LAUDERDALE FL 33311_" FT. LAUDERDALE FL 33311
A U - AN .
2. Principal Place of Business 3. Mailing Address - “ I
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B it \ad - o Ty - o
City & State - City & Slate e | 47 FEI'Number ™= _ ) ~—|AppitenFor — |
N 5'0920235 : Not Applicable
Zip Couniry Zp Country " , $8.75 Additional
3 5. Certificate of Status Desired O0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name
REESE, FLORINE ™ .|, Strest Address (P.0O. Box Number is Not Acceptable)
2225 N.W. 19TH ST.
FT. LAUDERDALE FL 33311
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 - -
Signature, typed or printed name of registerad agent and titla if applicablé, " (NOTE: Fjagistered Agent signature requited when reinstating) DATE
. ‘ - — — i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Faes Department of State i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete - - < TiLE [ change [ Addition
NAME REESE, FLORINE ) eAMSE
STREET ADDRESS | 2225 N.W. 19TH ST. . STREET ADDRESS .
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-81-2IP .
TME sD [ Detete TITLE [PChange [ Addition
NAME REED, CHRISTINE g Bush Kendra
STREET A0DRESS | 2995 N.W. 19TH ST. - STREET ADDRESS QGL:LS' N [tk St
GITY-ST-2IP FT. LAUDERDALE FL 33311 . CITY-ST- 2P Ft. Lauderdale , FL 333 i ~
TTLE TD ) o Delete I TITLE T0 M Change (] Adaition
NAME REESE, LAWRENCE NAE Scott, Tﬂmml M |
STREET ADORESS | 2295 N.W. 19TH ST. : STREETADORESS | ARAS Ah W, 19+
arv-st-2¢ | FT. LAUDERDALE FL 33311 _ CITY-5T-2IP F+. Mrdﬁ{"'- FL. 3334
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ 1 Delete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP 7
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-51-2iP CITY-ST-ZiP
12, [ hereby certify that the information suppilied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaq\m ith an address, with ali other like empowered.
/e f gy v —
SIGNATURE: MATUREZZQUIRED o —(0~00) G55-581-7/7)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytima Phone #



