— '
2001 UNIFORM BUSINESS REPORT (UBR) FILED

£ ety me Secretary of State
Principal Place of Business Maiiing Address L}/
1802-102 N. UNIVERSITY DRIVE 1802-102 N. UNIVERSITY DRIVE Lo g !
PLANTATION FL 33322 PLANTATION Fi 33322
2. Principal Place of Bugipess 3. Mailing Address “"“"l “l "l“ "“”Im "m "m m“ Immlll m“m IIl“I"
o . [ " S X R ' Ll
69 w. -’Lu.-nr-o\ R 'V(/ 6‘1 1 . ;?atwr(,l B\VJ
__ Suite, A_pt.iﬁ,Retc._ ~ L . _Syiig, Apt. #, eto. _ I N o } THISSPACE . _ cprm =ov
= el r,,_.h_ﬁ,---—--- ST R —= e 7 e
ity & %ﬁte j C‘ity & State 4. FEI Number _ ) ]Applied For
onVwdgn L Plan\ W‘Lu\ L . . 65 -10268 69 _{[Not Applicable
Zp_ Country Zip Country " : 8.75 Additional
333 L_’ ‘ 333 2_-' \JS A 5. Certificate O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOB'N‘ PAUL M Street Address (P.O. Box Number is Not Acceptable)
1802-102-N-UNIVERGHY-DRIVE
7 City FL | 2°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 ragistered agent and titla if applicabla. {NOTE: Registared Agent signatura required whan reinstating} DATE
9. This corporation is eifgible to satisty its Intangible  |___ FILE NOW!!!_FEE.IS_§550.00 —10.-Elostion & i L .
Tax filng requirement and élecis 1o do so. After September 12, 2001 Fee will be $750.00 : T:ﬁgtﬁzr;a(ﬁfgu“g:nmg fg;mgife
{Ses criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORSHY 11
TITLE P T Delete TITLE . ernge [ Addition
o TOBIN, PAUL M e 6aia w. Biwsd Bl
STREET ADDRESS | $802-102-M.-UNIVERSITY DRIVE STREET ADDRESS \ N, ;
orv-s7-2F | RLANTATION EL-33322 CITY-ST-2IP Plan e, A 333 7
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-51-2iP CITY-S3-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREETADDAESS | - e e e - : STREETADDRESS™ |~~~ *7 =~~~ T * |
CITY-$7-2IP CITY-ST-ZIP
TITLE O pelete TILE [change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath:
of the corpoeration or the recer
changed, or on an attac

SIGNATURE:

wi e85, r like empowered.

that | am an officer cr director

v Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATOSRECRERED viefe  (asdyssy-smd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . / Dall

Dayﬁ?ne Phone #

AN
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CR2E034 (5/01)



