2001 UNIFORM BUSINESS REPCGRT (UBR) FILED
DOCUMENT # FP009000 /3240

1. Entity Name

/N GENIK, Ve | Secretary of State

03-15-2001 90031 024 ***150.00

Principal Place of Business Mailing Address

FI1f3 feBoe ConE SkrtE
AMoteywooo 12. 3305/ : ‘A0033327

2. Principal Place of Business 3. Mailing Address
L ELKS OUAS 0. c U B LAS OLRS BLND.
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- H 03 - L-" O
City & State City & State 4. FEI Number Applied For
* PL LU pceoE | FL " El LhupeRDhLE FL L5-09¢ 7009[ Not Applicable
Zip Country Zip Country " ! $8.75 Additional
.3230| - USh * 3330 CUSA . 5. Certiticate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAeey M Sttmes | SAMING ZIND
3 ,‘/3 ,q'e‘dob 4“&' Street Address (P.O. Box Number is Not Acceptable)
0, .
Nowe ywooo, L. 3303/ Il E.LAS OLAS BLND, #4903
Cit Zip Code
A BT . LAUDeRDALE FL | 255 ol
8. The above named entity qubmits this sIathrpose of changing its registered office or registered agent, or both, in the State of Florida.
L ]
SIGNATUR# SAMINA 21ND o MpecH S 200) as54-232- =17
Signatu®, 1ypatht printed nama of registarad agant and tile i applicable. {NOTE: Aegisiered Agent signature required when reinstating) T T DATE
9. This corporation Is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 . o ‘
o ; . ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE ‘ D - . B‘De\ete TMLE P/V/T /5/D/C/M ] Change MAdd[tion
NAME HAZENY M. SPMUELS NAME SAMING BAND
STREET ADDRESS | B3 AR BOR LAME : STREETADDRESS | \{ 11 £ . LdS OLS BLND HUHO3
CITY-5T-2P HOLLY W20 | FL. 3302l GITY-ST-21P T, LU DEROALE  PL333 o
e P T K Delete TITLE ' Clchange [ Addition
- NAME Bl T Ml ofd NAME .
STREETADDRESS | BB ARPBOE LHNE STREET ACDRESS .
CITY-ST-7P HOLLHWODD  FL EX-T=rg : CITY-SF-21P
TLE (O Delete TMLE [ Change [ Addition
NAME ‘ NAME
._S_T_REET ADDRE§S ) STREET ADDRESS
Cy-$1-2iP T = - T -t - CITY-ST-2P — f~ T — - e e —
TITLE {7 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [ Delete TITLE (O cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deiete TITLE [ chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment yith an address, wittyyl other like empowered. 23 2 -
SIGNATURE ¥ W , SPMINA (WD ,, Mpg i 5, 2001\ 434 - 0L

SHINATORE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tpaytime Phore #

]

/ Mar 15, 2001 8:00 am

CR2E034 (11/00)



