2001 UNIFORM BUSINESS REPORT (UBR)

2

FILED

Mar 01, 2001 8:00 am

DOCUMENT # PO0000010032 ¥
1. Entity N . ¥ S S
o A ) - ecretary of State
R. INC. 02-05-2001 90109 002 ***150.00
Principal Place of Business Malling Address
1900 WATERVIEW PLACE. 1900 WATERVIEW PLACE. '
HOLLYWOOD FL 33020-1524 HOLLYWOOD FL 330201524 T T A \
- 28191
Suile, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State §. FEI Number Appilied For
é? g ¢5 3 Not Applicable
Zip . Count 2Zi Couni
P i P Ly 5. Cerliticate of Status Desired | $8.75 Aadiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
C TOTT e Trmes T e e e -_‘.;-—w_.,.,.,.,._,_,_,Name___‘__m.. R _ _
MANCINI, FRANK J e : =
’ Street Address (P.O. Box Number is Not Acceptable)
2128 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020-1924
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florlda. '
i
SIGNATURE
Signature, typed of pinted name of registered agent and tithe it appticable. INOTE: Registered Agent signaturs required whan reinsiating) DATE
. - Y - » - ' '
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S§1 50.00 ; 19. Election Campaign Financing $5.00 way 5o
Tax liling requirement and alects 1o do $0. After MAY 1, 2001 Fee wil '$550.00 Trust Fund Contribution. Added 1o Feas
(See criteria an back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCRS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE w 0 peete ™me PFT Ol change (] Adttion | B
NAME - NAME John SC'\LQ Q:i'er\m =
STREET ADDRESS STREET ADDREss | VGO0 wWIatRTvies <
RN ¢ &
CITY-§T1-2P > st | Holywood Fl. 330a0° ifaf g
TinLE o O Dalete e v/5 [ Change  [J Addition g
NAME o, R A NAME Lucf etenr
STREEY ADDRESS “ -~ .. STREET ADORESS | § 900 Wa +€!¢30eu Al
eY-$i-zp avstze | Motlywood, FL 33600-19ay
JITLE [] Deteta [ change [ Additien
e 3 Az N T . o m
~STREEY ADDRESS|—— —— = —— —— - STREET ADDAESS ‘ —_ _T = . )
CiTY-S§T-21P CITY-ST-2P '
me O vetete ' O crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS !
CY-51-2P CITy-$1-2P ;
TILE O palete TmE O change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-Sr-29
ImE £ Delets TIRE [ Change [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§7-2P _' CIFY-ST-2P
13. | hersby cerlify Ihal the information supplied wilh this filing does not guality for the exemption slated in Section $19.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frus and accurate and that my sigrature shall have the sama legal aelfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapler 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmen{ wilh an address, with all other like empowerad.
SIGNATURE: -Lucy S’ohlaee*\‘-"" 0] @59Y-25=06 D
OF SIGMNG OFFICER OFDIRECTOR =7 [ Daytime Phone ¢




