2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000055804 Apr 24,2001 8:00 am
i Enty Name ecretary of State
THE ! ' 04-24-2001 90326 026 ***150.00
-+
Principal Place of Business Mailing Address
POST QFFICE BOX 9343 POST QFFICE BOX 9343
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number Appliad For
‘x Not Applicaiv'e
Z Ci It Z il i
® Punty © Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
SHERIDAN, PATRICIA
Street Address {P.O. Box Number is Not Acceptable)
950 POWERLINE #13
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, tyoed or printed name o registered agent and tile if applicable (MOTE: Rogistered Agent signature required woen reinstating) DATE
; on is alial i : 1 .

8. This corporation is gligible to satisty its Intangible FILE NOW!!T FEE !S_ $150.60 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution O Add-ed lo Fees
{Sec criteria on back) [l Make Check Payable 1o Department of State ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

e Pres | CEC [onty LmpIOAEE, 7 Delete T Oonge [ Additen

NANE Rortiicic Sheac o b

STREET ADDRESS p& % TX Q 3‘_/ ’3 . STREET ADDRESS

ot | Qeeal Spiing o, fe 3H0FS presea

TITLE ! ~/ O Delete TULE U Change ] Addliten

MARE NAME

STREET ADORESS STREET &DDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ crange [ Additon

NAME NAME

TREET ACDRESS STREET ADORESS

CIY-ST-ZIP CiTY-51-2IP

TTLE [ Delete TITLE [dchange (O] Additon

NAME NaME

STREET ADDRESS STREET ADCRESS

CITY-ST-2p CITY-ST-ZIP :

TITLE [1 Daiete TITLE [ change [ adeition ‘

HAME RAME ‘

STRZET ADORESS STREET ACDRESS '

CITY-ST-7IP CITY-ST1-2P —J

THLE [ Delate TITLE [Jcharga ] additon ‘

MAME HAME

STREET AUORESS STRELT ADDRESS ‘

CITY-8T-21P LITY-ST-2IP 1

13. | hereby certiy that the information supplied with this filing does not qualify for the exernp
indicatled on this report or supplemnentat report
of the corporation or the receiver or trustee empowered to execute this report

)ﬁwmer like empowered.

changed. or on an attachment wit

SIGNATURE: ./

is true and accurate and that my signature shal

tion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
It have the same legal effect as if made under oath; that i am an officer of director
as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

M2 &/ Qﬂ'ﬁé)’j’f L2 ‘

Date Caylive Prone 4

1

CR2EQ34 (10/00)



