| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2001 8:00 am

'DOCUMENT # PO0000051234 Secretary of State

1. Entity Nama
- AF ’ 02-07-2001 90153 028 ***158.75
FORT-PIERCE ACQUISITIONS CORPORATION )
. v
Principal Place of Business ' Mailing Address
1P.0. BOX 100527 P.O. BOX 100527

FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310 -

] .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State . City & State 4. FE| Numbier Applied For
éé_"" /00 3 ﬂaz }/ Not Applicablae
~ 2P Country : e Gountry ~ | -8 Ceniificate of Status Deslred $8.75 Additional
) Fee Required
8. Name and Address of Current Haglistered Agent 7. Name and Addreas of New Raglatered Agent
- : —|-Nema: UUUSUE I —————— —
- T Rt e - = :
GORDON, BRIAN
. Streel Address (P.O. Box Number is Not Acceptable)
4208 NORTH.31ST AVE #3 P
HOLLYWOOD FL 33021 : : )
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida.;
SIGNATURE : )
Signatns, Iyped or printed nama of registared agert and litis il appiicable. (NQTE: Regisiered Agent aignatire raquirad when reinadaling) DATE
9. This corpotatic:_)n is elig/ble to satisfy its intangible ~ FILE NOWI!! FEE IS $150.00 18, Electi ian Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 i Trz:llzzrzag:;fguﬁ&anmrig 0 fgﬁ%’gﬁf e
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e D O Delete me L Ochange [ Acdiion | S
NANE GORDON, BRIAN NAME ; g
STREET ADDRESS | 4208 NORTH 31ST AVE #3 . . STREET ADDRESS g
orvst2F | HOLLYWOOD FL 33021 or-57-2¢ i
TILE ' 1 7 Delete me . O Change (] Additon | 5
NAME ' NAME
STREET ADDBRESS STREET ADCRESS
CITY-5T-21P CITY-51-2P
Cwiet o T YT T R =" BT -1 ” T OChngs [ Addien |
NAME NAME L :
<} STREET ARDRESS. | et s = STREET ADDRESS |~ -
CTY-51-2P o .. Romvse o . o
. TLE 3 Delete e I crange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P ' CRY-ST-2P !
TmE ' (7 Delete TITLE ‘ ‘ [ crange [ Additon
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-29 CITY-S1-2P . :
| me ' . Do Tme ¥ ClChame I Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
] CITY-S1-2P CITY-57-217
13. | hereby certify that the inh tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | lurther certily that the information

3
indicated on this report op'supplemental report is true and accurate and that my signature shall have ihe same legal eﬁfect 2as it made under oath: thal | am an officer or director
of the corparation or the [ece “:(or‘rrustee rmpowarad o execula this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacl h an addfess, wiJ all other ke empowered.

SIGNATURE: Y_(MUAND NIL BRI borooN /26200 G5y987-2430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR " Date i Deytime Phone #

. T
.
¥



