4/6/0

;2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # PO0000012039 -

8. The above named antity submils this statement for the purpose of changing ils registered office of registered agent, or both, In the State of Florida.

-
-— - ——— e - . —

Apr 25, 2001 8:00 am

"DAVIE FLOWER GOMPANY, ING o ecretary of State
' ) i - 04-06-2001 90065 012 ***150.00
Principal Plage of Business Mailing Address
1532 S.W, 28 WAY 1532 S.W. 28 WAY
FT.LAUDERDALE FL 33312 FTLAUDERDALE FL 33312
R g AU MO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City 8 State City & State 4, EEl Number Applied For
o Saﬁ -0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ggfqu Additon)
6. Namae snd Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name . . -
mvs; ?HLEVE:]Y Straet Address (P.O. 8ox Numher Is Not Accaptable)
FT.LAUDERDALE FL 33312
N Clty ‘ FL | 2 Coce

-SfGN ATURE -—— —— e, - -
Sigrature, typecd or prifiad e of regictered Sgent ind ite if sppicable. {NCTE: Feg: Agand ugr raculired whan rei DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 15:$150.00 10, Elocti i Financi
Tax fllng requirement and elecs to do so. Atter MAY 1, 2001 Feewill bo §55000 | 10 SPcion Conpaian fnancing - $5,00 may Bo
.| - -{See criteria on back) 8 Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Rrem iBuewl™ D Deteto e D cange [ Addlion §
NAME N ewn ck\“Q\\q\h‘"; e =
STWREET ADORESS | \ w2 Lo o STREET ADDRESS §
CITY-S1-2IP G-‘ L é E 5 E_ﬁx% A\, CiTy-ST-21F ]
Tme O Delee TmE O change (3 Addition g
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-29
TmE _ [ Delets TITLE O cCrange {7 Addition
NAME HAME ' .

STERADORESS | o e . _f§ smeaobRess | — — —
ony-sTIP CITY-SI-2P
TITLE ’ 0 detete TITLE DOcnnge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-S1-ap LITy-s1-21p
TILE O et TILE [Jchangs ] Addition
HAME - . RME .
STREET ADDRESS STREET ADORESS |
re-5t-2P cny-sT-2ip
me O Detete TME O changs {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P Cy-ST-2iP
13. | hereby certily thet the information supplied with this flling doss not qualify for the exemption stated In Section 119.07(3)(I , Florida Statwtes, 1 furth rti i

g}dtjhc:gagmoa ﬁ': r{%?onr:sorr é‘é’a’ﬂ?g’rﬁ?ﬂ ;gpon is true E“ajrnlg accurz:tet:nd 1?31 my signatueae ghaglhhava tgg _’saglle Jgggl -] e)&(:i)as it made under oa‘;h; ga?iearrr{ g:\aéﬂu?gelp o?t gi\:aatgnm
(] empowered to execute this report as requir er , Florida Statutes; i
changed, or on an attachment with an address, with all other like empowarad. s y et os: and ihat my name appears in Block 11 or Block 12
SIGNATUREMM LS i QD\ SN - ~ N
MJIA‘I‘UR!MDT\'F_ OR PRINTED NAME D 3KGNNG OFFICER OR DIRECTOR %q- ‘Q-“$ DB q 1 m}um:ﬁ\ \C\ Bk



