2001 UNIFORM BUSINESS REPORT (UBR) FILED

1418 AVON LN, APT 2-14

N LAUDERDALE FL 33068

City FL Zip Code

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.

SIGNATUHEE@@G\ \’?ﬁ . Q\DOLQJ(\QM k’Q %‘M\—D> (@) \_\‘\‘9005\0\

;

: . 5
DOCUMENT # PO0000071754 | May 03, 2001 8:00 am
1. Enliy Narme Secretary of State |

05-03-2001 90404 002 **x**xg 75
Principal Place of Business Mailing Address
1418 AVON LN, APT 2-14 1418 AVON LN. APT 214
N LAUDERDALE FL 33068 N LAUDERDALE FL. 33068
s i e > v s RO R
o LEe 18 Doy Loine.
gug.i Aptk.j{‘, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-\ L
City & State City & State ) 4. FEI Number Applied For
, dodde DL e Oudode DC | (H-03SUSD [ paosse
%og Gouniry 'le?) 30\0‘3 ountry S 5. Cerlificate of Status Desired ?g'g?ql’::’::’“mal
6. Name ami Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{====ezAOOKS-HOLLAND - ALICIA - : ~[—SreerAtdress 1P O Box-Number s Not-Acceptable} . =

i e, type‘d’ur printed neme of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) ATE
) N iy ‘ "
8, This corporation is eligible to satisfy its Intlang\ble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oetee me peiory, ( H000wI) Dl changs & Aodiion | S
NAME ROOKS-HOLLAND, ALICIA NAME ok, Hollond Uesss), TQ- c
STREET ADDRESS | 1418 AVON LN, APT 2-14 STREETADDRESS | \\}y ¢ o\ LR - 3
_ -QT- Q
CITY-ST-2IP N LAUDERDALE FL 33088 CITY-ST-21P NRNA LoudesAda\e, A HI0LE &
TITLE O pelete TE [ Change [ Addition E
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
ool .
CITY-§1-2PE |, . CITY-$T-2P
me el g [ oelete TMLE (1 Change [ Addition
NAME . NAME
—STRFFTADDRFSS i _STREET ADDRESS
GITY-§T-7P CITY-ST-2iP
TITLE O pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ] CTY-ST-2P
ME [ Delete TMLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE o J pelete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation ar the recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an address/With all other like empowered,

oW 2| o3yl gig.030n

ATURE AND TYPED OR PRI NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytime Phona #




