2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021958 Apr 13,2001 8:00 am
17 Entty Nao ecretary of State

Principal Place of Business Mailing Address
2478 CAT CAY LANE 2478 GAT CAY LANE
FORT .LAUDERDALE FL 33312 = FORT LAUDERDALE FL 33312
Suita, Apt. #, stc. Suite, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' G& - OFF S5 FE R Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nam - -
CORPORATION SERWCE CONPANY f”""éfj‘ e
il SFONX AT L EL T
TALLAHASSEE FL 32301-2525 -
R¥7E CAT CAY LAvE
P s LAUDERDALE FL | 522,48,

8. The above named entity

) L y/7/ol

" SIGNATURE ___

Signaturs, typed or prinleMs of registerad agent and titl if applicable. (NDTE: Registered Agent signature reguired whin reinstating} T parel - - - - o~
) o L ] m
9. This .c.orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 - 0
2 Trust Fund Cantribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D (3 Delee THTLE [ Ghange  [] Acdition
HAME HERNBERG, DOUGLAS NAME
smreer aporess | POST OFFICE BOX 15247 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33318 CITY-51-2IP
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P _
TLE . O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE O Delete TITLE (] Change [ Addition
CNAME ol —] o« - — . i o e | Lo _ _ S |

STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-s1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-S5T-2I° CITY-ST-ZiP
TITLE ] 5 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-ap | ] ‘ CITY -ST-2IP

13. | hereby certify that-the information.supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that thé 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
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment with an a , with all other like empowerad.

SIGNATURE: Pres Y /Z/ of

4
SIGNATURE AND TYRED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date'

Daytime Phane #

025557

CR2E034 (10/00)



