2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038427 Feb 01, 2001 8:00 am
e Secretary of State

0243519

P : 02-01-2001 90072 035 ***150.00
Principal Place of Business Maiting Address
2455 EAST SUNRISE BLVD.. SUITE 320 2455 EAST SUNRISE BLVD.. SUITE 320
INTERNATIONAL BUILDING INTERNATIONAL BUILDING
FORT LALDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1005623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] $8+79 Additional
Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Reglslered Agent
- - T IR T T [PNamg 0 c 7 T T e TS e e - -
INGUS R[C D K ESO Streat Address (P.O. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD., SUITE 320 e
INTERNATIONAL BUILDING
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerac Agent signalure required whesn reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . N )
10. El
Tax tiling requirement and elects 1o 60 8o, After MAY 1, 2001 Fee will be $550.00 0 e [Sf[:”;i'r?;uigf"c'”g 0 fgﬁ?o"gzzsee
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE Ol Change [ Addition
NAME HOLWADEL, DAVID L NAME
sTReeT aD0REsS | 2455 EAST SUNRISE BLVD., SUITE 320 STREET ADDRESS
arv-st-z¢ | FORT LAUDERDALE FL 33304 oTv-T-2P
TITLE ) 3 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
Mmoo = - - —_— .- Cloelete .- -f.7ME. et e wme ieees —. [ -Change [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R GITY-ST-2IP 3
TLE Opee R mme ' ’ [ Change [T Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP LIy -ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ) oo CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cfficer or director
of the corporauon or the.receiver or trustee empowered 0 exequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: &ﬁj DAvip L Holuedel 1/17/6(%“ L7472/

SIGNATUHE AND TYPED OR PRINTED NAH\E OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

CR2E034 (10/00)




