‘5601 UNIFORM BUSINESS REPORT (UBR] FILED

CR2EQ34 (11/00)

May 22,2001 8:00
. ay 22, :00 am
DOCUMENT # Poorooo235 70 S t f Stat
1. Entity Name : ecre al ’ O a e
5‘__ 05-22-2001 90062 004 ***150.00
Cusrom STorne TpcoRPor s« p
Principal Place of Business Mailing Address
2071 S 707 AVE. 2071 Sto 7074 Ave. /
SuiTE -8 SUITE 6-§
1]
DAvie FL 353,7 Davie, Fr 33377 00056547
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| L5 PFETH 2 Y Not Applicaie
Zi ount Zi Nt iti
v Couay P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - . Name
Daibce~nes Necsor- Ocipransr CPA —
20 Yd < ) T OTH /q VE. , 6_ ""(? - Street Address (P.O. Box Number is Not Acceptable) 3
DAVIE, FL 373/7
GCity FL Zip Code
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prinfed name of registered agent and tilla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;rmsf.(r:_orporariqn is efigible to satisfy its Intangible B FILE NOW!I! FEE IS_ $150.00 | 10. Election Campaign Financing $5.00 ay Be
ax fiing reqirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) L. |....Make Check Payable to Department of State ... .
11. _ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TITLE T ' {7 Delsts LE /0 7 D {(J thange  [Xf Addltion |
AN A T RAME LHRISTINELSGETT)
e s | BL7! S 78T AVE, &8
DAVIE, Fe- 33317 _
TIME O petete TITLE SD [ change (] Addition
NAME NANE Michacr Tt Arg DO
STREET ADDRESS SREETADDRESS | 2 o297 €0y 7eoTH AVvE LK
CITY-ST- 2P CITY-ST-7p '
AV IE, [ .
THLE 1 Deiete T [ Change [ Addltion
NAME - Name |
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IP
TIMLE [J Delete TITLE [J Change ] Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
SATY-S7-2IP CITY-ST-2IP
TnLe O petete TITLE . [Jchange  [J Addition
1AME ' NAME
STREET ADCRESS STREET ADDRESS
ITY-8T-21P . CiTY-8T-2IP
[t [ Delete TITLE [ change 1 Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-5T-ZIP
3. | 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered, .
M . TJueAnvd, S,
3IGNATURE < oY f30/p) LY LI2-3048
E OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




