2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information suppligd 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 supplementai gbort is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiveypr trust empowered to execute this report as raquired by Chapter 607, Florida Stalutes; ahd that my name appears in Block 11 or Block 12 if

ess, with all other [ike empowered.
.h. &J g| 3/6 / St 30020

0 NAME OF SIGNING O CER O} DIRECTOR Date Daytima Phone #

7

3

GR2E034 (10/00)

DOCUMENT # POO000013970 May 17, 2001 8:00 am
1583823% 2000 PAYROLL CORP. Secreta b of State
’ 05-17-2001 90060 001 ***300.00
Principal Place of Business ] Mailing Address - '
5201 ANGLERS AVENUE 5201 ANGLERS AVENUE
SUITE #103 SUITE #103
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato ‘ City & Sate 4. FEI Nurmper Applied For
. ?’ffe_ Oq 823(1/ Not Applicable
= hps -— Country Zip Country 8. Certificate of Status Desired - [ - “_,587_5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
'.SI‘;(():IO EII’GEE#SHLAEVSEEUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #103
FT. LAUDERDALE FL 33312
City F L Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad name of registered agant and title if applicabls. {NOTE: Reqisterad Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trz(;tlffzn da(n:w g r?tﬁ‘guti:: neing O fgj;%?oh’lzzfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 Deleta T [Cchange [ Addilicn
NAME JACOBY, CHARLES E NAME
staeet aooaess | 5201 ANGLERS AVENUE SUITE #103 STREET ADDRESS
cmv-s1-z0 -+ FT. LAUDERDALE FL 33312 CITY-57-21P
TIMLE o [J Delete TITLE ’ [J Change ] Addition
NAME gYH\LON] \ \-\-W& NAME
STREETADDRESS | [ RAM T WW 5 X STREET ADDRESS
-evstze | Cepalorowve: PinderfFEeT3 29~ — . - femeste | . e C—
v Ch Addit
TILE F{ p\( J 0“4-' [ Ot 1 Delste TITLE (] Change [ Addition
NAME , N 522 ﬁ\N’-’ NAME
STREET ADDRESS b3 N . STREET ADDRESS
CITY-ST-2P Naciw Ml FL 33000 OITY-5T-2IP
TILE ”e W leet [ Delet TITLE [ Change (7] Addition
L"I STE SN NTEG [
STREET ADDRESS 229 ‘7 o\ ) STREET ADDRESS
e | foyea. M‘J s 53!{3} CITY-ST-2P
TILE . : <77 ok TMLE {7 Change (3 Addition
NAME (WAL [ ba g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP ‘
TE 7 Delete TILE O Change  [J Addition
NAME ‘b 0 ((ka\\ < W|(,‘fu\4;r A NAME
STREET ADDRESS " "{.S L( (l, F’DW"’ H@ STREET ADDRESS
CTY-ST-2P Hollywesd. FL 23019 CITY-5T-2F



