2301 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

DOCUMENT # PO0O000031898 Apr 30, 2001 8:00 am
R ecretary of State
04-30-2001 90103 035 ***158.75
Principal Place of Business Mailing Address
2480 EAST COMMERCIAL BLVD STE 3 2480 EAST COMMERCIAL BLVD STE 3
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apl. #, ete. DO NOT WRITE 1N THIS SPACKE
City & State City & State 4, FEl Number 99 92 // Applied For
65‘ & Not Applicable
Zi Countr Z Count iti
* g P vty 5. Certificate of Staius Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
REYNOLDS, DOUGLAS H
Street Address (P.O. Box Number is Not Acceptable)
4875 NORTH FEDERAL HWY 10TH FLOOR
FT. LAUDERDALE FL 33308
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signatire, typed o printed rame of reg stered agert and tilic T apolicanle NOTE: Registered Agen sigratee rac. /ed whes re as DATE
9. This corporation is éligible to satisfy its Imangible FILE NOWN! FEEZ IS $150.00 - - .
10. Es 2 F
Tax filing reauiremdnt and elects to do so. After MAY 1, 2001 Fez will be $550.00 0. Fiection Cwmpalg:m naneng $5.00 tay B
o N T . Trust Fund Cantribution. U Added to Fees
{See criteria on back} U WMake Check Payable fo Departmeni of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PO ] Delele TITLE ] Charge [ Acditior
HAME TENNE, ULF G HAME
siresTADDRESS | 2480 BEAST COMMERCIAL BLVD STE 3 STREST ADDRESS
CIiy-s1-2P FT LA“JDEHDALE FL 33308 CITY-57-2IP
TITLE V1§ ! [J Delete TITLE [ Change [ adeition
NAME TENNE, ULF G NAMT
STREET ADZRESS | 2480 BAST COMMERCIAL BLVD STE 3 STREET AJDRESS
CITY-S7-218 FT LAUDERDALE FL 33308 CITY-31-21P
TITLE ! 1 pelete TILE {1 Crange  [7] Additicn
NAME NEAE
STREET AZDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TITLE : [ Delete LS ] Crange ] Additon
NANIE i NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITy-87-2iP
1ITLE j O Dl TILE [ Coange 7] Addition
NAME i NAME
STHEEY ADDRESS STREET ADORESS
CITY-5T-ZP ; CITY-ST-2IP
MLE [ Delete THTLE [ Change  [] Additiar
NAME ; MAME
STREET ADURESS i STREET ADGRESS
CITY-ST-2IP ' CiTY-57-2IP
13. | hereby certify that the information supplicd with this filing does nat gualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this repart ar supplem Eport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that [ am an ofticer or director
of the carparation or the receivey or irybtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 125 ,
h an; h i i .
changed, or on an}attao menify address, with all other like empowere . 4%"%/‘02&2
L. G. TENNE ‘
d UF G. T 0Y/24] 2001
/ s:GnTﬁ'7’e AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR W oae T Saytitiz Prone #
i <7

waT e



