2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Dr’ Fa

'DOCUMENT # POO%QOUQB Py

R,
oy

bﬁICﬁT !VC [_\}\/@

Principal Place of Business

1D <5\
%r :UDE—Z

FL 333 )2~

DF}J—

Mailing Address

2, Pnnmpa ace 01 Business
210 DG Tekk s

3. Ma}lmg Address

\

SW 29 Te KRACK

Suite, Apt # elc.

Sune Apt #, etc.

FILED
Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90002 036 ***150.00

L A0D75684

wed

DO NOT WRITE IN THIS SPACE

~City & 8 State FEI Number Applied Far
FE Pauderosie A- |FFLbuoERDarE AL 650995613 e
Zip ountry Z:p i Country - 8.75 itional
25212 . |BepwasDl 355 12 | BROWARD ® e osmeoes O frd ™
6. Name and Address of Current Registered Agent " 7. Nama and Address of New Registered Agent
Name

DERR 15 BucK

= ,E/MD): DALE
;/,L 3 3313-

2105 W g TerkRack

N, TR

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-SIGNATURE S

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida.

™ Signature, typed o printedt name of registered agent and litle il applicable.

{NOTE: Registered Agen! sigrature réguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and-glects to do so.
.. (See criteriz an back) O

_ FILE NOW!I! FEE IS $150.00
s Aﬁer MAY 1, 2001 Fe¢-will he $550.00-.

i Vit

10. Election Campaign Financing ~ %$5.00 May8e
Trust Fund Contribution. - 0O Added to Fees

-

11.

~OFFICERS AND DIFiECTOHS 12, ADDITIONS/CHANGES 70 GFFICERS AND SIRECTORS IN 11
TITE ’V«'g 5, ]\D, E N f/’ O pelete TINLE [ change  [] Addition
NAME Ce LT NAME
H r
STREET ADDRESS _D}:.. KR IS i% U Dk - o STREET ADBRESS
av-stze (105 W J.L? FERK IWL 333 :t CITY-ST-2IP
T Vo i ff C YRS 5 i DANT Obdete o - | e D) Chenge ] Addition
. o 4

STA:' EE DORE ‘) f ZIfN B /.< “L = - - '

FET ADDRESS Q.10 SN c? I&k i /’- 533 [ 3. [ smeeraooeess
CITY-ST-2IP ¢ GITY-S1-7IP
e WLE M b )@ A O Delete e [ crange [ Adeition
NAME . E KE I 3 /r R
STREET ADDRESS D /-; N \J fo} - ,< F L3 3<f A sthee aoress
CITY-S1-21P 9~ CITY-S1-2IP
THTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP COTY-50-2p
e s ) Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-S1-2P
TITLE O Delete TITLE [ Change  [_] Addition

CNaMET T T STt R bt - T T T

STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

43. | hereby certify that the information supplied
changed, or on an attachrnent with an address, with

)0 iohrion

SIGNATURE:

of the corporation or the receiver or trustee empowere

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or r
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Bosck P

! urther certify that the information
director

L- 14- D)

SIGNATVRE AND TYPED %’pamrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (11/00)



