' 2001 UNIFORM BUSINESS REPORT (UBR) /2/ . 0FILED
ar

[ ]
DOCUMENT # POO000067293 . - v 2,2001 8:00 am
1. Enity Namo S Secretary of State
Principal Flace of Business Mailing Address
A WEST COMMERCIAL BOULEVARD - 2101 WEST COMMERCIAL BOULEVARD
SUTTE 4100 SUITE 4100 642?3‘
FORT LAUDERDALE F1. 33309 FORT LAUDERDALE F, 33309 : -
2. Principal Placs of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stata 2. FE: Number Applied For
65-1025672 Not Applicable
Zip Couniry : Zip Couniry 5. Certificate of Status Desired [ ?g.g?qlﬁf:‘;ﬂnnap
6. Name enc Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- — . T e e . - MName * . . . o . ~ —_
B e Tl i g A R = EE S S s e —_— - = T——— - - - [ .
;?mérngaomﬁww ARD Street Address {P.O. Box Number Is Not Acceptable}
SUITE 4100
FORT LAUDERDALE FL 33309 , n
City FL I Zip Code

. 8. The above named entity submits this statement for the purpose of changing ils registerad cffice of registered agent, or both, in the State of Florida.

| SIGNATURE
Sigruirs_hyfed of priniat nama of registarad agant and tite i applicable. INOTE: Rag: Ao SGNBIUNG requiled When reNEtsng) DATE
b. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 . ) .
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee wlil be $550.00 10 ﬁﬁ::'ﬁﬁf:&ﬁ'fg;gnmmg a fgg%h;ay Be
By 3 ees
{See criteria on back) a Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O pelete TILE O changa (7 Addition | S
NAME KANTER, ADAM NAME g
STREET ADDAESS | 2101 WEST COMMERCIAL BOULEVARD SUITE 4100 STREET ADDRESS 3
env-s-2F | FORT LAUDERDALE 1 33309 ' CIvY-ST-217 . Il
Tine D O veete me - [ Change [ Addition g
NAME KANTER, STEPHANIE Rane
STREET ADDRZSS | 2101 WEST COMMERCIAL BOULEVARD SUITE 4100 STREET ADORESS
cm-s-2F | FORT LAUDERDALE FL 33309 CITY-St-21P )
.TILE O Dektz TE {Jchange () Additlon
- T . i em e ¥ e . Rl
STREETADDRESS) . _ i 2 e B SYREET ADDRESS - [ — — - LI humel hesan—
oimy-St-zp CITY- ST-21p
TinE O Delets TME [ Chanpe [ Addition
NAME NAME
STREET ADDRESS L . . - STREET ADDRESS
CITY-§T-21P L e s T CITY-51-2P
THLE 0 Delete TRE [Jchange [ Aadition
NAME NAME
STREET ADDRESS R . STREET ADORESS
CY-ST-0F - ‘ CITY-ST-2iP
e 7 Detete TILE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST- 4P

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Slatutas. { furthar certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signalure shall have the sarme legat effect as it made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report &s required by Chapler 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all r like empowered.
(i é/»b z/ s G47259575 |

SIGNATURE:




