200! UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A G46000052.89

1. Entity Name

' SPURCE OF whSpOM, IAC.

/

Principal Plac

8781 HOLLY CT.#210

8 of Business Malling Address

8781 HOLLY CT..#210

Ho0A9

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90390 042 ****61.25

City

TAMARAC FL 33321-2036 TAMARAG FL 33321-2091
2. Principal Place of Business 3. Mailigﬁdress ) o
7
TGN ONWEES 119 DAL .
Suite, Apt. #, atc. Suite, Apt. #, etc. .‘ﬁ;/ L{ g DC NOT WRITE IN TH|S SPACE
City & Stale City & State , 4. FEl Nymber Apptied For
| TBIARAC FL LE-OHS) 16
. . [3
Zip Country Zt%%% '2' l Country 5. Certificate of Status Desired O gg‘;fq{ﬁ%dcjﬂmal
! 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
Straet Addréss 0. Box Number is Not Accepiabie)
SAFRO, LINDA ‘
§781 HOLLY CT,#201
TAMARAC FL-33321-2036 - Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpcse of changing lts registered office or registered agent, or both, in the state of Florida.

Signatwre, typed of printad neme of ragistared agent and title it applicabie.

{NOTE: Registered Agant signaiure required when reinstetng)

DATE

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12,
- indicated on this report or supplemental report is i
. of the corporation or the receiver or trustee grpGwerdd to &

L A % e i

SIGNATUR

; ok : Fe B
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE P , . 2 Detele e OJ Change L3 Addition
HAME L Gvﬂ) (E/d end E’,@Qé NME - :
‘STREET ADDRESS Y H5 O STREET ADDRES
omy-g-zP %g,%pggm L, A 353 149 OITY-ST-7P
e ' [ Delete e Tl Change [ Addition
L % I\}D A ;OP\'@QO . NAME
STREET ADDRESS /]gf ‘ f Lt)’{ CT #'20 / STREET ADDRESS
avstz [TAMARAC, FL 33314 eTY-f- 2P :
TiTLE ) [ Deleta LE O Change [ Addition
NAME -J UD\I&UWA‘ b NAME
strest anoess | 2 25 TER IS LAN _ STREET ADDRESS
ovestre GO LD EN 8)6/‘}'6#1 L. 23] (ao CITY-ST-2F
e [} 7 Dalgle TmE O Change [ Addition
NAME BZ/JJ/;}'KHI }_\) p/\tjppgﬁ ﬂ()-) NAME
streeT aooass | J45 21 L{) CEPING Wikl STREET ADDRESS
CIFY-5T- 76 pbdooD, g, 22014 CTY-ST-2P
:;I:ni o m e 60 ’a r; 71 <€2L - [ Delete ;ﬁ Cchange O Addticn
stweeT aoovess | 19 N € Z‘;‘{TH A (/é' STREET ADGRESS
av-srze N Y] BL BBIE0 oiTY-ST- 2P
mE O Delee TIILE [0 Change [ Addition
NaME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-210 £iy-57-27IP
| heraby certify that the informatian suppiied with this filing does 6t gualify for the exemption stated in Ssctfon 112.07(3)(i), Florida Statutes. | furthar certify that the information

Jfats and that my signaturs shall have the same lagal offect as if made under oath; that ! arn an officer or director
4cute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
of like empowered. :

IR AN (B A RIS TYEE el m kT oA ol A LI

Pala PR

CR2E037 (9/99)



