. “ .
2001 UNIFORM BUSINESS REPGRT {(UBR)

2né”

FILED
May 03, 2001 8:00 am

[ DT o P
| DOCUMENT # PO0O000056925 - ]
1. iy Nama Secretary of State
LTC DIRECT. lN_Cé_.-—-"' 02-28-2001 90105 046 ***150.00
Principat Place of Business Maiiing Address
2450 HOLLYWOOD BLVD. SUTTE 700 2450 HOLLYWOOD BLVD. SUAE 700
HOLLYWOOD Ft 33020 HOLLYWOOD FL 33020 P SR T
Fr T DTN
Suite, Apt. #, alc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymbgr Applied For
b= lp3 w57 e
Zip Country Zip Country - . $8.75 Additionat
5. Ceniicate of Sumss Desied [0 250 squired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam . .
SAMUELS, EUGENE P . : . . ey IR S
. » ) G re e s Streal Address {P.0: Box Number is Mot Acceplalbip) -~ rx wiiivar s 2=
11242 SW 128 PLACE ‘ -
MIAMI FL 33188
Chy FL l Zip Codo
8. Tha above namod entity Submits this statement for the purpose of changing its registered office or registered agent, or boih. in the Stats of Florida.
SIGNATURE - >
Sigrakee, typed OF pied naTE o ERQMIONEd A0CTE NG B8 il appdcanis. {HOTE: Regisiorsd Agant $i0nans ¢ reuired when Immtaing} OATE
9. This corpovation Is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 . Elaction €. 1o Finane
Yax fiing ragquitament and clects o do 5. Ahter MAY 1, 2001 Fee will b8 $550.00 1 o et Caemtion D $5.00 may 8o
(Sea criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WMEPpr S pfew M-f/ W O Dewe e Dt D adtiion ) &
NAME d / a0 ﬁ [11/ J NAME =
— AP Y4 Hoyvv STREEY ADDRESS g
s | Lot fymf} FZL a0 St "c_% G-51-2P g
i | StanleY Pttt , o O |0 Do Doms |5
NALE ] NANE
STREET ADORESS Z‘/f" H#o Yy ;/ STREET AQDRESS
avsie | Hoy/ Yoo § 2 SA Sé-/‘ﬂ?@ oTY-ST-20
s 1 Delen mLE Dlchangs [ Addition
NAME NAME
1 soReETaoRess ) STREET ADBRESS e o — e i e -
“omy-st-ze ov-§1.1P
TME - - - D betee Cfme - L R L Domap [T asdition
AN | e e - e Tt - S R
STREEY ADDAESS SEREET ADDRESS
tm-st-np ciTy-st-2e
mE O otiete IME [ cnange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiPY-ST-2P CIv.St-2¢
TE 7 Ostete TTEE Otange [T Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§1-2P . TY-ST- 2
13. | hereby cerlily that the informaiion supplied with this filing does nol qualify for the exemplion stated in Saction 119.0?}:!]6). Floriga Staretes. | hurther certify that (he inlormation
indicatad on this repon of supplemental report is true and accueate and hal my signature shall have the same legal eftect as if made under oath; hat | am an officer or diractor
of the Corparation of the receiver of trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, of on an attachment with an address, with ali othar like empowered. '
SIGNATURE: /ﬂ"J 2-22-0/ T5YVQiszSy
SIGRATYRE AND TYPED OF PRNKTED HAME OF SGNING OFNCER OR CTRECTOR Dad Daytcns Pronc 8




