4 V™

2001 UNIFORM BUSINESS REEORT (UBR)

277

FILED

DOCUMENT # PO0000044544 - Mar 02, 2001 8:00 am
17 Gy Name , Secretary of State
-
Principal Place of Businass Mailing Address
9690 W. SAMPLE ROAD 9690 W. SAMPLE ROAD
SUITE #202 SUITE #202 T N
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
[ T A RETE AT
AC—‘,C {notyactinn  Sromas DAl
Sui.te, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Yo Box oo
Ci State ; Lity & State 4. FEI Number , D q Applied For
ﬁ'—%—_. Lw ()Cr&\t :F_(.; (p 5 - 4 ‘qqg Not Applicabla
Zj Country Zip Country i . $8_75 Additional
3%3 T, VSA 5. Certificate of Status Desirad a Foo Rogulred
' * 7 6. Name and Address of Cuirent Reglsiered'Agent T = @umuand ddraas of New Registared Agent s et
A [ — el _ Namg s ) [ e e Do A e Rt e T m I T — - S
AREC (qup‘_o ~— A Tlzocasa
ZUCANOW, Strast Ad&ess AP.O. Box ! Number is Not Acceplable)
8630 W. SAMPLE ROAD Kot Sy T iaads |
SUMTE #202
CORAL SPRINGS FL 33065 = —
ity ip o
?l . Lc.....)g FL 27 2
a abeva named ysubmi!s thia statement for 1he purppse of chapging its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signanvs, lyped o printec! mdnn'-ui*m. { INOTE;: Registered Agent sig quired when o) DATE
9. This corporation is eligible to fatisfy its Intanfible F\l:é NOW!N! FEE i$ $150.00 10. Election Cam Finane
Tax liling requirement and elés to do 50, AHer MAY 1, 2001 Fee will be $550.00 g T:j:t F:nd C::t?guﬁgnmc'“g $5.090n;z: :e
{See criterla on back) (1] Make Chack Payable to Department of State " ‘
AT i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
(gg/ £7resi dervt- L O oeicte LE Clcrange ([ Addition | &
FAME Terveean s NAME e
STREETADDRESS | 2 & / f la M;:/ . v STREET ADDRESS 3
, | cnv-si-ze =4 Lwde S . = Ll CITY-ST-2P 8
TITLE [ pelete TITLE O change [ Aadition %
MAME HAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
of ME— == oz - —— - < .Opelele — s . - - O Change [ Aaddilipn | .. ..
NAME | HaE o B
=2=_|: STREET ADDAESS - e T meem e S i n e . e = = _-STFiEﬁA—WRESS“ ambems mr - = e —— T S — - e
CITY -ST-2P CiY-ST-DP
e 1 petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ciTy-$1-2P
T 1 oelete nne [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5Y-2P cmy-S1-2°P
TITLE 7 Detete TLE O Chenge ] Additions
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrrY-ST-29
13. | hereby centity that the information supplied with this filing does not qualify for the axemption staled in Section 1 19.07513)0), Florida Statutes. | further certify that the information
indlcated on 1his report or supplemental repart is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered lo execute this report as raquired by Chaptar 607, Florida Statutes; and that my name agmears In Block 11 or Block 12 |f
changed, or on an attachment with an address, with all cthgr like empowered.
61} SIGNATURE:
TYPED OF P




