2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000075047 Feb 09,2001 8:00 am
TSEEXGETDE INVESTMENTS, INC Secretary of State
! ' 02-09-2001 90228 006 ***150.00
Principal Place of Businass Mailing Address
3400 GALT OCEAN DRIVE. #710-S 3400 GALT OCEAN DRIVE, #7105
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33X08 7 1 4 4 9 5
s s (R RR SN EDRE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEl Number Applied For
S~ 103228 \ Not Applicable
Zip Country 4ap Country 5. Cenificate of Status Desired O §8'75 A_dditional
a0 Required

==  .—§—Name and Address of Gurrent-Registered-Agent

:—————7.~ Name-and Addreas of Now Registered Agent——

Name
g?é?gh’:?%cm DRIVE. #710-S S!reet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
5 Toxtingsainamant g oot | atir MaY 1 2001 FeewiibaSssbop | 10 EscknCampagnFranang - $5.00 iy s
g e - 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE [J Change [ Addition
NAME JONES, ANN NAME
STREET ADDRESS | 3400 GALT OCEAN DRIVE, #710-S STREET ADDRESS
CITY-ST-2IP FOART LAUDERDALE FL 33308 CITY-ST-2iP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-zie | . ) ] CITY-ST-2P - - . . PR
TALE £ peteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IP CITY-§T-2IP
TILE O Delete TIILE [ Change  [] Additicn
NAME ' NAME
STREET ADORESS | STREET ADDRESS
emeEEE T Y . . CITY-ST-2P
R - ' O peste TITLE _ O change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P J CITY-ST-2IP

13. | hereby certify thal 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 report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an atgaT with ess, with all other like empowered. o
SIGNATURE: %ﬂé _Bun Sownes - %Es‘wle'\* A-D-0[  Qsi-503 2324

“SSIENATURE AND TYRED OB ARINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E(34 {10/00)



