2001 UNIFORM BUSINESS REPORT (UBR) Hmended

DOCUMENT # “YocoooD 1Sco2-

1. Entfy Name . - —
“' Line %’”/g, Lne.
FHLED

a ,;' ) ; f
< 7/ e {
Mailing Address

57—60 /-/faﬁ{s 'PG{
Sunrise, FL.3335]

Principal Place of Business

oo Heatus RE.
Stunrise, FL.3335]

O ngvy 30 PM 1= 25

SECRETARY OF STATE
TALLAHASSEE FLORIDA

3. Mailing Address

$290 Hiatus R 24

2. Principal Place of Businass

5290 Higtus RA.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Chy & State City & State 4. FE) Number Applied For
Scintise Fr g’i{.hr?é«? FL. 65-/037/63 Not Applicabla
ng 235 (yg A Z; 335 C&”"s"“'ﬂ 5. Centficate of Status Desired [ Eigfq ‘:f:d“""""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Seven G, Vitale

Street Address (P.O. Box Number is Not Acceptable)

S200 Hiatus £d. .
Sunpise. FL . 3335/ = Hoi1 E. Poean EIA. _ _
‘ v Stuart FL | $¢g9¢

Akra \7556/9/1 P

8. The above named W(em?m%mtﬂfhanmng its registered office of registered agent, or both, in the State of Florida.
Z /29 fo!
SIGNATURE //’ Z / ﬂmzl‘i 0

Signature, fyped of patad nggne of ragistersd Mna  appkcable. {NOTE: Regisierad Agert signature requirad when reinsiating )

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back) ]

1 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12,

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Fresident [ Felete me PDrector, FHresidond O Crange (2 /Gdiion | S
e Davis, Jawmes o Greenlee, Christopher B, =
STEETIOESS | 5.4 © Hiwtus RA - STRETADDRESS | 5 2.7 0 Hiutus RA. 3
CIFY-ST- 2P 61;4“'5@’ EL 3335 L ST ";-'"Zr FiL 3238 &
e L : e e OO0 AT 1 SEes D |
o Ao, Joseph . - “12/11/01——01070--013
STREETADORESS | L1 “H i Aus R4 ~ STREET ADDRESS PEEREE] 00 ¥ Fl o
oS Siunrise, FL 332351 om-st-ze - .
TME [ Delete e [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-1p CITY-ST-2P )
TE 0 Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P N
TME O Delete TLE (I Change (3 Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TIE O oelete TLE O Change [ Addition
NAMEV B NAME o ) .
T o B TP S-Tﬁifi TSP S e e
ory-5T-1p CITY-SY-2IP

13. | hereby carti:z_that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3)({), Florida Stalutas. | further certily thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attaght wilth an address, with all other like gmpowered. 451/, 7(/6 .
L, - o
SIGNATURE: LY EA/’:S‘/&PA&’ B Greenlee //47 o/ Sosy
ME OF SIENING DFFICER QR DIRECTOR i Tt Tatean T 8

SIGNATURE ANDTYPED OR PRINTED




