2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000063539 Apr 24,2001 8:00 am
1. Entity N :
Lﬂr: ISV:AEG:\TIERE INC v ecreta ) of State
) N 04-24-2001 90048 011 ***150.00
Principal Place of Business Mailing Address -
830 NW 123RD DRIVE | 890 NW 123RD DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
s R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
—'JJS.BZS ?‘ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | ﬁg‘gg}lﬁ?g‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ P - e e e = . Name-R f’.“;f‘a\:ﬂ—/“ LMI—(ﬂ?(& e N

NA'I'|0NAL CORPORATE HESEARCH LTD INC.

ﬂ”ﬂm ggﬁ 2:sjg1rn52 e R DA KIGhd Feak ﬁlud
t Q.

/) Y Sy UL FL | *3%3 S|

8. The above narhed egtity submits this sjitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Q<m Lorienc V///m

SIGNATUR ;
i of registered agent and titla if applicable. ({NOTE: Registarad Agent signatura required when reinstating) DATE
8. This col A ligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R )
Ta)l( fﬁinrp(:;a :J?rr:a::nltg;nd elects tfgdo S0 ? After MAY 1, 2001 Fee will be $550.00 10. Blection Campalgn F.tnanclng $3.00 may 8o
g req . ' . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) {d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE e ] Delete TITLE PST [ change [ Xaddition
NAME : R NAME SALVAT, GUY
STREET ADDRESS ;' " >™% - ) STREETADDRESS | 890 NW 123rd DRIVE
L : CITY-§7-2Ip CORAI SPRINGS, FL 33071
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [J Addition
-NAME N 3 "9:“"!"‘——"—‘————;“-“:"‘_"";" - AL - ..‘-_N__'— e MME -_——— - R - = B - . - . e e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TIE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. | hereby cerlity that the information supplied with this flhné: does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental reportlis trus and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
stee empowered (o executs this report as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 11 or Block 12 if

an adqresg] with all othigr empowered.
)
L. GUY Sauvmtr Wt G757 e

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

SIGN

38339

CR2E034 (10/00)

-



