““2001 UNIFORM BUSINESS REPORT (UBR) FILED

ot11727

DOCUMENT # PO0000040739 Mar 29, 2001 8:00 am
i. Enity Name Secretary of State
Principal Place of Business Mailing Address
8560 N. SHERMAN CIR. #306 8560 N. SHERMAN GIR. #306
MIRAMAR FL 33025 MIRAMAR FL 33025
6115 MIRAMAR PARKWAY
Suite, Apt. #Betc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIRAMAR 6§:J 008425 - Net Applicable
e =={=cowmiy—" | Zp “Countty i e - $8.75 aqditional
5. Certificate of Status Desired N )
33023 BROWARD ! X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VERNON' KIETH Streel Address (P.O. Box Number is Not Acceptable)
8560 N. SHERMAN CIR. #306
MIRAMAR FL 33025
n City FL Zip Code
8. The abov, d entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
V SngnaWyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rginstating} DATE
I
. Thi ion is eligi isfy its Intangib! FILE NOW!!! FEE IS $150.00 ) o
e i et i e do a2 After MAY 1, 2001 Fee wmsne $550.00 10- Election Campaign Financing $5.00 way B
g Te 9 ' ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TLE PD [ Delete TILE O change [ Addition | S
NAME VERNON, KIETH NAME S
STREET ADDRESS | 8560 N. SHERMAN CIR. #306 STREET ADDRESS 3
CITY-51-2IP MIHAMAR FL 33025 CITY-5T-2IP E_l
o
me STD O elete TME [JChange [ Addition &
NAME ROBINSON, AUDICE HAME
STREET ADDRESS 8560 N. SHEHMAN C|R #306 STREET ADDRESS ) J—
—-et-sr = MIRAMAR FLU 33025 — CITY-S1=7iF =
TrE ~ 7 Delete e O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-37-2IP
TLE & [ Delete TITLE [ Change (O Addition
“NAME ) WAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T1-2IP
TIMLE [ Deiete TITLE [JChange  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cry-s1-ZIP CITY-ST-2IP
13. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supyemental 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 reggivdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attac a0 address, with alt other like empowered.
SIGNATURE: Ak nonD Cres stodt YEES) Ry §73 070/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v chta Daytma Phane #




