2001 UNIFORM BUSINESS REPORT (UBR) _ . FILED

CR2E034 (10/00)

[ ]
DOCUMENT # PO0000001299 May 18, 2001 8:00 am
1. EnlyName Secretary of State
Principal Place of Business Mailing Address
‘4932NW66AVE e e - . GS2NWEESAVE . ST K
FT LAUDERDALE FLms evieemamn~ o7+ .. FTLAUDERDALE AL 33319 S - DO . e -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WR ITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1459189 Nat Applicablg
Zi Cound Zi Count
P cuniry P niry 5. Cerliicate of Stats Desired ~ [J $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
et rd ~ py Lo ] [ TS U U D e e — e - e e e wam N e ——— T | e —— e ———
SOI\GL_UWS!‘(', THEQDOR M : Street Address (P.0O. Box Number is Not Acceptable)
4932 NW 66 AVE
FT LAUDERDALE FL 33319
Cily FL Zip Code
8. The above narmed entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed o printed name of registered zgert and titke f applicadle. (MQTE: Regisierad Agen: kignalurg reqrired whea reinstating) CATE
9. This corporation is efigible to satisfy its intangible - FILE NOW!!! FEE IS $150.00 .10, Election Campaion Financin -
Tax fling requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - Trust Fund C:ntlr?buuon 9 O fg‘oo May Be
ol . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE - Pres 7 Delete e ' ("I Ghange [ Addition
NAME T Sokolowski NAME
STREET ADDRESS 4932 NW 66t Ay STREET ADDRESS
CITY-ST-2P Ft La‘d crdale - 37 1 9 729 CiTy-ST-2P
TmE Delete WILE [ Crange ] Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TTLE O Delete T [ Change [ Adtition
NAME NAME
STREET ADDRESS . - STREET ADDRESS . ) ) 1.
R 1 E7 ¢ e T e e et S8 +'( 1 251 ;- Il It [P e e i
TLE . 7 Datete TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 21 .
e O Delete e O Crange [ Addition
HAME NAME .
STREET ADDAESS STREET ADCRESS
CITY-S7-2P CITY-ST-21P
THE [ elete J me [Cichange [T Adgtion
NAME NAME
STREET ADURESS STREEF ADDRESS
CITY-ST-2IP /‘ CITY-ST-2IP
13. | hereby certilg that the informati upplied with this filing 3.hot qualify for the exemption stated in Section 119, 07(3){0 Florida Statutes. | further cerlify that the information
indicated on this repon or supplgmgntal report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that} am an ofticer or director
of the corporation or the recei lrustee empowerad 10 efecute this report as required by Chapter 807, Florida Statutes; and that my name appeags in Block 11 or Block 12 if
changed, or cn an attachment an address, wilh all othgr’ like ampowarea, /
SIGNATURE>. | #/? ol {0 %/m ‘N"{ LAAS ZAN
T~ EIGHATURE AND TYPED O PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daytir Phone ¥



