2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000004 055 o
1. Entlty Name
o YL lﬂrﬁ Cor ./'Uo
Princijpal Place of Business ﬂalﬁﬁw Address
elo o &*mg%%wﬁ

2. Prm?al Plac%“%/#ﬂ[!/_)

3. Mailjpg Address

<o

Suite, Apt. #, etc.

%

Suite, Apt. #, etc.

v

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90135 014 ***150.00

A0D47127

DO NOT WRITE IN THIS SPACE

y & State ﬁg} Iﬁawg mm EXT..SUITE 1028 4. FEI Numb_er Applied For
bI5—0Hb 25 Not Appiicable
32]5 y () Czufmg ‘4,_ le Country §. Certificate of Status Desired O ?ei.gesq L';",‘:je‘g“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN - m— - Name s-=— = —=——:. ~—— — - - B

I Corzomwme M
El

SOUTH=20WARD ACCOUNTI
7777 N. DAVIE ROAD EXT,, § h:?EsonTch »INC.

HOLLYWOOD, Fi. 33024

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State pf Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tife if applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

9, This corporation is eligible 10 salisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ belete TITLE [J Change [ Additicn
VA Z}A DS i7E TAsSoA) NAME

sTReET apoaess | 28 S” Sl rieéA 64 v Z%C STREET ADDRESS

CiTY-ST-2P Ao/ T a4 42 234 fb CIFY-$T-ZIP J
TITLE _D ] ) [ Delete TITLE [Ochange [ Addition
e Go ltsmivh | CEALlES e

STREET ADDRESS | 53 @, /(- 141/@/?74 Py 2¥ b STREET ADDRESS

CITY-S7- 7P P A TR o CITY-ST-2P

TILE [ celete TITLE O change [ Addition
NAME e — - - - - :

STREET ADOAESS - STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2P

TITLE Ol veete |, = § e O Change [ Additien
NAME NAME -

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 7 Delete TITLE "[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemplion staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

an address, with all olher iike empowered.

changed, or.on an attachment

SIGNATURE:

Date Daytime Phone #

CR2E034 (11/00}



