2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014554 May 14, 2001 8:00 am
1. Entity N
A(r.j"‘tly.ﬁ\aNﬁE)e GROUP ONE, INC Secreta ) of State
! ) 05-14-2001 90014 043 ***150.00
Principal Place of Business Mailing Address
6710 MAIN ST. STE. 233 6710 MAIN ST.. STE. 233
MIAMI FL 33014 MIAMI FL 33014 Uuu:)dﬁ 4 9
T T AR RO R RI R
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-— D?Q'AAS—gO Not Applicable
Zip Country zp Country 5. Certificate o! Status Desired O ?g.ggqlﬁ?:;ﬁonal
- — 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- S T 'Name - o T e T
QE%GJA!JI‘IOQTN ,FSTE. 233 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33014
City FL Zip 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

CRZE034 (10/00)

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This F;grporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [  Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete L ‘ WeChange [ Addition
NAME FERTIG, JAY C NANE
STREET ADDRESS | PGE4-EDGEWATER-OR. - swerroneess | RPEO WEATWOETY
CITY-57-2P WESTON FL 33332 CITY-ST-2IP
TNLE D O Delete TILE [ change [ Addition
NAME MACNAIR, CHRISTOPHER J HAME
STREET ADDRESS | 12450 PINE NEEDLE LANE STREET ADDRESS
CITY-§7-21P PINECREST FL 33156 CITY-51-2IP
J=mmeo.. o FD e e e oo~ == I Delete TLE . e - O cange [ Adgition
NAME HEGGY, JOHN F NAME
STREET ADCRESS | 3601 LYMESTONE DR. STREET ADDRESS
bimy-st-2IP COOPER CITY FL 33026 . ciry-S1- 21
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP
TITLE [ peléte_ .- TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-21P )
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect Bs if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this,teport as required by Chapter 807, Floridp Statutes] and that my name appears in Block 11 or Block 12 i€

changed, or on an attachment.with an address, with all othestraEmpowered.
Y l&“l o) RoS-S19 Yoo/

Dale Daytime Phane #




