2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOD00020660 ‘ May 02, 2001 8:00 am
t Enty Mo o Secretary of State

Principal Piace of Business Maliling Address
1945 NORTH UNIVERSITY DRIVE 1945 NORTH UNIVERSITY DRIVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330N LUUJLOOUYS

NN

LA

2. Prlnmpal Place of Business 3. Mailing Address ”ll""! m m
5 228 Ww s/ ST° YT
Suite, Apt. #, etc. Suitti\_:’)ﬂ. ’5‘@5’ Tl DO NOT WRITE tN THIS SPACE
Clty & State J/' ] City & State 4. FEI Nu __g\ber Applied For
 u Cyee /L /// (S o ge@pl'z 5‘ Not Applicable
Country” Zp Counry i« , $8.75 Additional
_3; 0 74-... - ‘B‘fﬂ riA‘f{" c%.._ . . __ __| 5. Cerficate of Status Desirgtt O oo Requirodm: ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. :
Street Address (P.O. Box Number is Not Acceplable
343 ALMERIA AVENUE ‘ piable}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, infltbéis‘t.?te of Florida.

SIGNATURE
Signaturs, typed or printad name of ragistered agant and title il applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Ihls:i.orporatlo.n is ehglblce; thJ sattsfycljs intangilyle FILE ‘|:|10W!!.1 FFEE |Si"$1 50.0:0 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) L Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e Clchange [ Addition
NAME SIMMS, LAWRENCE J NAME
STREET ADORESS | 1845 NORTH UNIVERSITY DRIVE STREET ADDRESS. ]
onv 512¢ | CORAL SPRINGS FL 33074 G572
THLE [ Delete THLE () Change [ Addition
NAME NAME
S]'EEET ADDRESS STREET ADDRESS
CITY-5§7-21P T T o - f-omv-sr-2p - . o 7 )
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE (] Delete TNLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE ‘ [ pelete TILE [ change - [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Flaricta Statutas. | further certify that the information
indicated on this report or suppl ntai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivel 1o execute this repon as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ———
SIG NATU R E: E OF SIGNING OFFICER OR DIRECTOR %/)-::/A/ (‘;/yt Zn%l /[{ ?/

0138189

CR2E034 (10/00)



