5/ FILED

2001 UNIFQRM BUSINESS REPORT (UBR) Jun 19’ 2001 8:00 am
DOCUMENT # PO0000002850 Secretary of State
SOUTHEAST FLORIDA CHAMBER OF COMMERCE, INC- 05-16-2001 90380 024 #150.00
~ .
Principal Place of Business Mailing Adciress (L7

3045 N. FEDERAL HWY.. SUITE 60 3045 N. FEDERAL HWY.. SUITE 60 o
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33305 “
2. Principal Place of Business 3. Mailing Address “II”"”M Ilmlll I ”m ||| II II

LI

Suite, Apt. #, etc, Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
A _City & State City & State 4, FE| Number Applied For
: 'Not Applicable
“p Countey 4p Courtry "| 8 Cenficate of Slaws Desired ~ [J  $9-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Rogistered Agent
- e e e ——— ] e —— ———— =
ZOLNOWSKI, LAWRENCE : ,
- _ p - ol T T — et o ) Stregt-Addregs (P.O-Rox-Numbar-ie-Not-Acceptabie) s S e
=~ 3045°N- FEDERALTHWYS SUTE B0~ : Foce { o
FT. LAUDERDALE FL 33308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered fﬂica of registered agent, or both, in the State of Florlda.

L rent
S aa—r & ‘{-—@“'Dlw

ool ngentand tie i appicabls. {NOTE: Rsgistamd Agenl sigraturs reauiied when mingiating)

SIGNATURE

CR2E034 (10/00)

8. This corporation is eligible to satisfy ils Inlangible FILE NOW!l! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll bé $550.00 ’ Trust Fund C:mlr?buﬁ::n. 9 ] $5’ e oﬂo’g’; E’a
{Sae criteria on back) a Make Check Payable to Department of State

1", . OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE etimrpe PR 01 Delete T3 [ chenge [ Addition

NAWE L-*\'W(‘engg_, Zol neaur ke, WAME

STREETADDRESS | 205D Cul aw 4 Tk STREET ADDRESS

o2 (st Iaadiodole A 2PP17) orv--2¢

INtE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-29 CITY-S1-7P

e O pelese ME ' CJchanga [ Addition
_NAME [ e . B NAME . e e e L e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TALE [ Delete TME O Change [ Addition

wame - - |l NAME N

STREET ADDRESS STREET ADDAESS

CITY-51- 2P CY-ST-2P

THLE [ petete e O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

GIY-ST-2P ety-st-2p . .

TME 3 petete TIRLE [Ochange 7 Adgition

NAME NAME

STAEET ADORESS STREET ADDRESS

ciy-5r1-219 LY. ST.21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further cerity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If mada undar oath; that | 2m an officer or director
of the corporation or tha recelver or trustee empowaered 0 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

Canptame Phone ¥

a5 Y '
Laowsds 1/70/0] £¢5-5752

A



