2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008916 1 Apr 28,2001 8:00 am

1~ Bty e ecretary of State

Principal Place of Business Mailing Addrass
7401 PANES BLVD. #214 7401 PINES BLVD. #214
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

00043153

R A RN

e o T e o] M

Suite, Apt. #, etc. Suite, Apt. #, ete.

y&‘;t

DO NOT WRITE IN THIS SPACE
ate, . umber ied For
@{{ou; V(MES I:L, @V&S[ \ RO\Lb dep , Fi B )<ADDI i

Not Applicable

Country, Zip Cauntry » . 8.75 iti
?j) D:)-q/ ué\) F)‘ 550_)_ le us A 5. Certificate of Status Desired B §ee Hequ\i?edclinona‘

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
N .
BROWN, PATRICK E "_PARick E. BROWN
! Street Address (P.O. Box Nurpber is Not Acgeplable)
7401 PINES BLVD. #214 A A=yl VIV N =
PEMBROKE PINES FL 33024
Cit - g ) Zip Cod
) ' PEMBROLE Cines, FL "800

8. The above named enti

s this statemenidor { urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (Z/’T/ / (ot~ /’7/2 A /@/
Siqnature‘{fyped or printed name of registered agent and e if applicable. (MOTE: Registeraed Agent signature requirge when reinstatiog; lir(E /
i ion is eligi isfy i i m
9. $hlsf§9rporatqu is el\tg\blg t? se:ts:ify{;!s Intangible Fliﬁi‘?low... FFEE |S_H'$150,5050[J ” 10. Election Campaign Financing $5.00 ey Be
axti mlg rgquwremem aNc GIeCIs 10 40 50, After 1,200t Fee will be $ : Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁge\ew TITLE ?725” |'D"'t\‘! \ B’Change {1 Addition 5
1 o
NabsE BROWN, PATRICK E NeNE ParcRicw & Bﬂuu[b.\) Z
STREETADDRESS | 7401 PINES BLVD. #214 STREET ADDRESS =0 <
SITY-51-2 CITY-5T a7 NS 6 BT ARA0 S
S1-2F | PEMBROKE PINES FL 33024 e Pl ike. pinis, (=L >4 i
e T Delete TiTe b O cmge Lladdion | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 Delete TITLE ] Change [ Addition
WARE MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IF
TTLE [ Delete TNLE (3 Change 1 Addition
NAME NARME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 Delets TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CiTY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver fe empowered to_execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachme 3 dress wﬂh?ﬁer ampowsrad,
‘ ‘ 14 )
SIGNATURE: — V77— "f/ﬁl}/ 0/ (?C‘Dé’ G 3-"700¢

SI'GN'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dale Day M. hane #




