2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P00000028705 Jan 08, 2001 8:00 am
- By Nane Secretary of State

Principal Place of Business Mailing Address
6741 WEST SUNRISE BLVD., SUMTE 7 6741 WEST SUNRISE BLVD., SUITE 7
PLANTATION FL 33313 PLANTATION FL 33313 )
2. Principal Place of Business 3. Malling Address HIIIIIH m III II‘ I Il I I l 'm' "m l”“lll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State FEIMumber . Apglied For
# to“'\ - O&iﬂ ‘:)(—} gg_ Not Applicable
| Zip Counlry Zp Country 5. Certificate of Status Desired O $8'75 Addf‘!iona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - AUS“N'“C‘_RANDALL oo i Street Address (P.O. Box Number is Not Acceptable}
600 NORTH PINE ISLAND SUITE 450
FORT LAUDERDALE FL 33324
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ntte f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
) 10. Election Campaign Firancin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T po Cg’mﬁ’buﬁon B O fi-egqo'\g?ége
(See criteria on back) 0 Make Check Payable o Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE VD 0 Delete TITLE P [0 Changd™~] Addiion | &
v VECSEY, NORMAN e Elliot Glodante— | Sk 7 =
| SIREETADORESS | 6741 WEST SUNRISE BLVD,, SUITE 7 S 0TS | (Rl ) Sunrise Bivd Sus 3
-GT- _eT- 1 ‘ o
OrS2P | PLANTATION FL 33313 @ Plandntion TFo 33313 i
TILE O Delete T v o O Change ] Additicn <
NAME NAME Lo ruf Huye s .
STREET ADDRESS sTReeTADDRESS | ] (D - DLnri & ?)lv‘ﬂ’ 5W+"‘ :}'
} OITY-ST-2P Crv-81-2P ':lea_:l-“m £ 33313
me | 7 Detete e o ' L [ Change L] Addtion
NAME NAME T ) ’ W
STREET ADDRESS STREET ADDRESS B
CITY-ST- 24P CITY-ST-ZIP -
g
‘ TITLE O oelete TITLE [ Change [ Addition : ?f
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘ a
CITY-ST-21P ‘ : f emv-sr-ze 5
TITLE [ pelete TITLE [ Change [ Addition : ':
NAME NAME 1 i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P .
TITLE [ Delete TnE [ change [ Addition !
NAME NAME -
STREET ADDRESS STREET ADDRESS 5
\ CITY-57-2P CITY-ST-2P :
 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information ‘

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the r0r trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if [
e )

changed, or on an attach ¢ith an address, w all other ke empowered.
// b/ef 95% 1925840
/ #te

Daytime Phone #

SIGNATURE:




