2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000026932 May 02, 2001 8:00 am
b Secretary of State
) 05-02-2001 90170 015 ***150.00
Principal Place of Business Mailing Address -
11021 NW. 18TH MANOR 1101 N.W. 18TH MANCR
PLANTATION FL 33322 PLANTATION FL 33322 U 00
46136
‘Sui_te‘.f\_pt_. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE S =
) - EeT s T ) R R - — - e T e e — .
City & State City & State 4. FEl Number Applied For
(95 - OO\O‘ IS%Q Not Applicable '
- 7 —
2P Country ' ® Country 5. Certificate of Status Desired [} $8.75 Add"'c’"al
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBROW DUKER & ASSOCIATES' PA Street Address {P.O. Box Number is Not Acceptable)
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of registered agent and tia if applicabla. (NOTE: Registerad Agent :_;ignatura required when reinstating) DATE
. Thi ion is efigi isfy i i FILE "t FEE i ! I )
) 1hlsfﬁ.orporauc.m is ehtglblg t? sattlstfycljts Intangitle At F MA‘:Q?V:ON . [Sm$; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 0. er ’ ee will be - Trust Fund Contribution. {1 Addedto Fees
{See criteria on back) [ Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE PD 7 Delete L TMLE Ochenge [ Addlion | &
. S
NAVE LAX, ANDREW HAME g
STREET ADDRESS | 11021 N.W. 18TH MANOR STREET ADDRESS 3
CITY-5T-2IP CITY-ST-2IF 2
PLANTATION FL 33322 |
TITLE v [ pelete TILE [ change [ Acdition S ’
NAME LAX, KATHLEEN NAME
STREET ADDRESS | 14021 N.W. 18TH MANOR STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CIiY-s1-7IP
TITLE [ Delete TILE [ Change {7 Addition
NAME ’ NAME
_ STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE ! [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T1-2P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIry-5§1-2IP
13. | hereby certify that the information supplied with this fi\iné} does not qualify for the exemption stated in Section 1193.07{3)(}), Florida Statutes. { furthef certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 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 oth?%mpowered.
SIGNATURE: ‘ X Lf/ﬁ é-/ﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Data T Daytima Phone # ]

Y teerT oK



