2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000028436 Apr 26,2001 8:00 am
" o e ecretary of State
. . 04-26-2001 90076 005 ***150.00
Principal Place of Business Wailing Address
3209 DOW ST 3209 DOW ST
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apl. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LS OFXY 422 Not Applicable
Zi Countr Zi Countr ¥
i Ly P y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORO, VIRGINIA
p Street Address {P.O. Box Number is Not Acceptakle
3209 DOW ST practe)
POMPANO BEACH FL 33062
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed or proted name of registered agent and e if 2opTosbe (NOTE" Pegsiered Agent signatize reauired when re ssiating) DATE
is ion i i isfy i i = NOWI FER . . . ) .
9. This sorporation is eligible lc’: satisty its Intangible . ILE NOWIE FE iS_ £150.00 10. Elestion Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Ut y y
2 ’ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O liaka Chaek Payable to Repartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Adgition
NAME MORO, VIRGINIA NAME
SIREET 200RESS | 3200 DOW ST STREET ADDRESS
CITY-8T-21P POMPANO BEACH F’_ 33062 CITy-ST- 2P
THLE O Delete TITLE (I Change [ Addition
NAME NAME
STRERT ADDRESS STREET ACDRESS
CIRY-ST-ZIP CiTY-S7-2IP
THTLE O elate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-21P CITY-ST-2IP
TIILE [ Delete TILE [L]Change [T Addition
NAME NARE
STREET ALTRESS STREET ADDRESS
CITY-§7-72 CITY-5T-21P
TITLE ] Delate TITLE [ Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
OITY-ST-ZP CITY-ST-21P
TITLE M petete TITLE [1Change [ Adeitian
HAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-2:p CITY-S8T-2IP

13. i hereby certify that the information supplied with this filing does not quatify 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 tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addresg’with all othef like empowsred,

A L{/?,o{ox 954 452-29d

A A por e
5|GNATURE Aﬁ TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phare #

U1 23494

CR2E024 (10/00)



