2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000062937 Apr 30, 2001 8:00 am
e ORK ING ecretary of State
? ’ 04-30-2001 90369 009 ***150.00
Principal Place of Business Mailing Address
10166 NW 2ND ST. 10166 NW 2ND ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M T
P v AR RNER
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS - 10O EHOE Not Appizablc
“ip Countey Zp Cauniry 5. Certificate of Siatus Desired O $8'75 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name «[%} "y F \ /1—/\/_ ]
IOANNOU' BILL J Street Address :Pg Box\l;;;rhbe:is N;;;gg;?ag;\){ > g ;
2300 GLADES RD., SUITE 400 EAST Sty Pt el <y
BOCA RATN FL 33431 7 '
N - 4
City [ |Mr‘..‘lc{.-d./;ur‘3 = Zig Code o
(Cofed—=prinn s, FL %5524

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the/State of Florida

SIGNATURE
Signature, typed o printed name of egistered agert and title f apolicanle {NQTE: Reg-stered Agent signalire recuired when renstalirg) DATE
8. This corporation is eligible to satisfy its Intan‘gglf FILE NOWIH FEE IS_ 5150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.60 [ ) y 58
o T ’ Trust Fund Contribution. g Added 10 Feas
(See criteria on back) Wake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TIMLE PSD [ Dslete TTEE [ Gtange [ Additicn
NANE SCHULTZ, JENNIFER B NAME
STREEF ADDRESS | 10166 NW 2ND ST. STREET ADDRESS
onv-s-2 | CORAL SPRINGS FL 33071 GiY-§7-2¢
TITLE VT O Delete THILE [l change [} Adation
HANE I0ANNOU, BILL J ESQ. NAME
STREETANORESS | BB21 SW 8TH ST. STREET ADDRESS
CITY-S1-ZIP PLANTAT[ON FL 33324 CITY-8T-2IP
MTLE 7 Delete TITLE [ Chazge [ Addition
NAME HANME
STREET ADDRESS STREET ACDRESS
CITY-51-217 CITY-ST-2IP
MNLE [ Detete TITLE [] Change [ Additien
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-§i-71P CITY-$T-2IP
TITLE [ Detete TILE T Change  [) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy - 51-21P CITY-ST-2IP
TITLE U Delete e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this fiimg does not gqualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Blogk 12 i

changed. or on an attachment with an addrec;s withall o{her like empowered.
M ‘ ’
Iy -/fkg_/ - Qv
) s i T -
sienaTURE: Lo s b f 1% ey 290 " kg
IGNATURE AND 'rvp on pR:N'FED HAME OF S|GN|RE\EB¢ER OR DIRECTOR Date iegtirre Prone #

[ N/

[FIRTEST 2

CR2E034 (10/00)



