2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

y [ ]
DOCUIAENT # PO0000039195 Apr 25,2001 8:00 am
iy e ecretary of State

’ 04-25-2001 90107 012 ***150.00
Principal Place of Business Mailing Address
430H ANSIN BOULEVARD POST OFFICE BOX 871
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
(05 —~ l 02(0(59(9\ Mot Appiicable
Zi Countr Zi Countr Hi
P ¥ e Hatry 5. Certificate of Status Desired [ $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOLAR, MARK A
Street Address {P.O. Box Number is Not Acceptable)}
430H ANSIN BOULEVARD
HALLANDALE FL 33009
City F% Ziy 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 Fiorida,
SIGNATURE
Sgnature. typed cr prnted namia of regisierec agent and 1 te i eppicabie {NOTE: Ragisiared Agenl signatyre required when reinslat.ogy GATE
i ion is eligi isfy i i 2 mer :
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Elestion Campaign Financing $5.00 vray Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 : y
! Trust Fund Contribution. [ Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelste THTLE nPs ¥ Change K] Aciton S
NAME SHOLAR, MARK A NAME SHOLA-Q y Marvk A =
streeT anoress | 430H ANSIN BOULEVARD STREETADDRESS | 3¢y H Awnsin Blyd. 2
- O
om-st-2 | HALLANDALE FL 33009 oS | e llawdale, Fl. 3204 i
TILE D [ Delete TITLE [] Chasge [ Additio® %
KA SHOLAR, KAREN A HEME
sTReeT ADDRESS | 430H ANSIN BOULEVARD STREET ADORESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-S8T-ZIP
TIILE T Delete ITLE F]Crange [ Ade’ion
NAME MNARE
STREET ADDRESS STREET ADORESS
ClTY-81-4P GITY-ST-7IP
TILE [ pelete TITLE O Change [ Additen |
MAMT MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ peete 1ITLE [ Cranga [ Aduitio-
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-212 CITY-81-2P
TITLE [l nelete TITLE [] Crangz [} Additien
MAKE MAME
STREET ADDRESS STREET ADURESS
CITY-87-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(1), 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 officer or d
of the corparation or the receivgdr or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block
changed, or on an atjachme th an address, with all Ott]er like empowered.
SIGNATURE:  prack A Shole, Lf/ao/or (75945522778
< SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate ~ 7 Tyt Poora




