2001 UNIFORM BUSINESS REPORT (U\___BR)ﬁ: FILED
{--

DOCUMENT # N99000006777 e Apr 24,2001 8:00 am
- Enyiame ecretary of State

Principal Place of Business Malling Address
101 N. RIVERSIDE DR..#113 101 N. RIVERSIDE DR..#113
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.096722 7 Not Applicable
Zip Country an Country 5. Conficate of Status Degied ~ [] 98- Additional
Fee Required
- 6. Name afnd Address™of Current Reglstered Agent “'7. Name and Address of New Registered Agent - - . -
Name
BRAZEH, SARAH: L Street Address (P.Q. Box Number is Not Acceptable)
101 N. RIVERSIDE DR.,#113
POMPANO BEACH FL 33062 .
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 registerad agent and titis if applicable. {NOTE: Registered Agenit signatura requirad when reinslating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to _
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State i
10. :OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TTLE [ change ] Addition
NAME BALDWIN, STEVEN J NAME
srecT A0DRESS | 101 N. RIVERSIDE DR.,#113 ' STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33062 gimv-st-2p
TITLE D 1 pelete TILE [J Change  [J Addition
NAME BRAZIER, SARAH L NAME
sTReETADCRESS | 401 M. RIVERSIDE DR.,#113 STREET ADDRESS
orv-s1-2 | POMPANO BEACH FI 33062 - oo o fomvestae | o -
TE D ' 1 Detete TITLE D . ™ change  [J Addition
NAME CASSANELLI, M. ANN NAME Lother .ng\ r\|€._
STREET ADDRESS | 49 RAMPART DR. STREETADDRESS | | N . RAWVERSDE Dr,
a-Si-2P | WAYNE PA 19087 o2 |Pompane 3eadh, FL 33062
TILE 3 Celets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIF CITY-S5T-2iP
TILE . ’ (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
. -~ —
Zrgl s Df) /) i =N DL D o T
SIGNATURE: MU fﬁaﬂﬁ_ﬂx&/@ ESARAH BRAZIER- /1601 GsY 183 9737
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINS OFFICER OR DIRECTOR Date Daytime Phone #

P -

CR2E037 (10/00}



