2001 UNIFORZK;I BUSINESS REPORT (UBR) ADr O7F12%EP8'00 am

DOCUMENT # POO00003307 1 ecretary of State

1. Entity Name
A'RSHAHES ‘NC ] 04-07-2001 90028 003 ***150.00
Principal Place of Business Mailing Address
1740 NW. 105TH AVENUE 1740 N.W. 105TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302€ Uﬂﬂ32 B 4 8
[ Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
15 0925207 Not Appicable
4p Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B ~ R N — Tl T T e vens T o]l Na‘rﬁe - = T T e - - - = - - s
';[;3 ?)GIE I;?‘ 1%§%Ar\[’2NUE Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33026
City FL Zip Code

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 Florida.

SIGNATURE
Signatwre, typad er printed name of registerad agent and title if applicable, (NOTE: Registerad Agenl signaturs requirad when reinstating) DATE
9, This corporation Is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requiremant and €lects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;";:n dag' : ri'r‘ci’guﬂ';:ncmg O f{%gg;ﬁi’;?e
(See criteria on back) ) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD- O petete TNLE D change [ Addition
NAME HODGERS, BENJAMIN NAME :

STREET ADDRESS | 1740 N.W. 105TH AVENUE STREET ADDRESS

arv-s-20 | PEMBROKE PINES FL 33026 oy g2

ME VPD O Delete TILE [ change [ Addition

NAME HODGERS, BRIAN ALAN NAME

STREET ADDRESS | 1740 N.W. 105TH AVENUE STREET ADDRESS

cny-s1-ze PEMBROKE PINES FL 33026 CImy-51-2
_TmE STD ) X O Delete TITLE o Ol Change ] Acdition
NAME "HODGERS, GERRY o NAME, ) ’ ) ) T o

STREET ADBRESS | 1740 N.W. 105TH AVENUE STREET ADDRESS

ciry-S1-2p PEMBROKE PINES FL 33026 ey -St-2p

TITLE D O] Delete TITLE [ change ] Addition

NAME HODGERS, BENJAMIN ALAN NAME

STREET ADDRESS | {740 N.W. 105TH AVENUE STREET ADDRESS

ciry-s1-2p PEMBROKE PINES FL 33026 CITY -ST-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY -ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cenrtify that the information
indicated on this report 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATU R E : ﬁ mlmﬂ NAME NING OFFICER OR DIRECTOR ‘/,/'Tl/o / qs-q‘b ‘ﬂ" 2/ 2’ ,

Date Daytims Phone 4

Or 1284

CR2EG34 (10/00)



