001 UNIFORM BUSINESS REPORT (UBR) FILED

3
—

OCUMENT # PO0000023613 Jan 30, 2001 8:00 am
LT??E::T ROOM, INC Secretary of State
' ' 01-30-2001 90159 031 ***150.00
Principai Place of Business Mailing Address
110 S.E. 11TH AVENUE 110 S.E. 11TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 -
T T
i862 N.Movng (rcle . 1962 N.Noune Civele
Suite, Apl. #, etc. : Suite,”Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied For
Hollywood , FL Hollymood, FL £5- 0996836 Not Applicable
Zip Country Zio Country - . $8.75 Aaditional
33020 . 46 4q B\’OQJZI(D 33020 4649 B fows 'J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N
- F[LINGS;—INC.’ - T T - - @he r‘e; \, A \‘kl [3 “ kms

SIree%Address (P.O. Boxaumber is Not Acceptable)
QA9 NE_ V7

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

CR2E034 (10/00}

Cit . Zip Code
‘:{. Leuderdale FL %3309
8. The above na, ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,
' R @Eh ‘2.z|
SIGNATURE : A —— l1 o!
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agant signatura raquired whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ?rig:lizr():daggilr?gufi::m‘ng 0 fg-gjomhgz);se
(See criteria an back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Gelets TILE [ Change [ Addition
NAME MCGRANE, BARRY D NAME
STREET ADDRESS | 140 S.E. 11TH AVENUE STREET ADDRESS
omv-s1-2¢ | FORT LAUDERDALE FL 33301 CiTY-ST-2°
TITLE [ pelete TITLE [JcChange [ Addition
NAME 7 NAME
STREET ADCRESS ' STREET ADDRESS
{IY-8T-2P . CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS T e— e - o STREET ADDRESS- | - - - - - -
CITy-S7-2P CITY-$1-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ST-2IP
13. | hereby certify that the information supplied wjth this filin i i : ion 119.07(3)(1), Florida Statutes. | further certify that the information

ave the sgme legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee y Chapter 607 fFlorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

'SIGNATURE: f~ Nzzler  Gsy) 9209299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dats Daytime Phone #




