2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delata TILE . O cChange [ Addition
NAME NEDD, KESTER J D.C. NAME
STREET ADDRESS | 3108 COMMERCE PARKWAY STREET AUDRESS
CITY-§T-7i9 MIRAMAR FL 33025 CITY-ST-2IP _
A —
TITE ] oelete TME lavisr rIEDD O Ghange KAddmun
NAME NAME B/ 06 Commnnctce Farxkion
STREET ADDRESS STREET AGDRESS .v!
CITY- ST-2P ~ _ CITY-ST-2P 1eAsnr, £ 330 2s
e O velete TLE SececTAnd ] Change Mddmun
NAME NAME PAac SHAPANSKY
STREET ADDRESS STREETADDRESS | 3,9y  smbarwlinsd s GRCE  oric o a2
CITY-ST-7IP CITY-ST-2IP A Zoart Al St 27D 28
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
me [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST- 2P

indicated on this report or supplement
of the corporation or the receiyer or tr

13. | hereby certify that the information supplied with this filing dbes nggGuali
report is true and a cu
]
changed, or on an attachmentwit

SIGNATURE:

iee empowered to exe

address, with alf other AKe~agipowgred

,L//"”L" /ﬁﬂé/ /Ogte/?{/‘*‘%

ly for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
is reort as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 i

XY-33/ 4577

-
\MTWND TYPED OR PRINTED NAME c}?ﬂqﬁiﬂs DFFICER OR DIRECTOR

Daytime Phone #

DOCUMENT # P00000073909 - - We y  May 18,2001 8:00 am
1. Enity e wo. Secretary of State
\ 05-18-2001 91591 036 ***150.00
wr
MED MC &f/s szs Hc.
Principal Place of Business Mal\lng Address
3106 COMMERCE PARKWAY " 3106 COMMERCE PARKWAY -
MIRAMAR FL 33025 MIRAMAR FL 33025 5 5 2 0 6 4
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
=S — [OF SGH s Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
[ .- — e . —— R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPQRATE SERVICES, INC. ,
Street Address (P.0. Box Number is Not Acceptabie)
201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131 ‘
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title i applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaian Fi )
- ’ ! . paign Financing $5_00 May Be
Tax f|||nlg rgqulrement and efects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

CR2E034 (10/00)



