s FILED

PORT (UBR
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19’ 2001 8:00 am
DOCUMENT # PO0000077583 _ Secretary of State
- Ently Name RORAL 05-16-2001 90394 044 ***150.00
GARRISON & SLOAN,. INC. : @ '
L4
Principal Place of Business Mailing Address
200 EAST BROWARD BLVD. 200 EAST BROWARD BLYD. VJos o=
SINTE 1210 SUITE 1210
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
F P s RO RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Appled For
] 6&5 - /d'-( 7‘/;:3 " Not Applicable
Zp Couniry Zp - | County _ 5. Certiicate of Status Desied [ ?8-75 Additional
B L .- S . ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Raglstered Agent
= U — - - — o Naing~ - - - -
MAHGULES’ LEON R ESQ. B Strest Addrass {P.0. Bax Number is Not Acceptable)
200 EAST BROWARD BLVD.
SUITE 1210°
FT. LAUDERDALE FL 33301 Ciy FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. -
SIGNATURE i [~
Sipnaturs, typad ar printad name of reg! agont and Utle it (NOTE: Fagrsiared ADeni Monaiuma required when rnciating} DATE
9. This corporation Is eligibla o satisty its Intangibla FILE NOW!!| FEE IS $150.00 Blestion C o Financi
Tax filing requirement and elecls to do so, Aftter MAY 1, 2001 Fee will be $550.00 10. T::?Endmg:ut':: neng O fgi.g({ohggfs
{See criterfa on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS 12, ADD'TIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 .
x b3 -
e DPresidert and Secretory  Olodes o Avetl o Guzman N ¥esiderd o Rhtion | 8
NAME RECKNOR, TERRI LYNN RAE 5533 Seo /‘/de s
STREET ADORESS | 150 OCEAN LANE DRIVE UNIT 5-H STREET ADDRESS %
onv-st-2° | KEY RISCAYNE FL 33149 ) avsrze | iAmi, Fl 33167 8
e D ﬂuem e [J Change [ Addition g
NAME MCMENAMIN, THOMAS JAMES V NANE
STREET ADDRESS | 4506 LINCOLN STREET STREET ADDRESS
GIrY-$T-2P HOLLYWOOD FL 33021 CITY-51-2IP
TmEe : ' Tt T Dok I'Tmr T T Jchange [ acdifion” [ *—
—NAnE . - oo - UNME . — e
STREET ADDRESS | srreetsoceess
CITY-ST-2P CATY-ST-21P
TILE 1 Delste Tme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-29 - , : CITY-SIDP
TILE 7 pelete TME [ Changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTrY-ST-2P CIY-S1-2IP
TiE O vetete - || e [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP Ciry-51-1P
13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Flgrida Siatutes. | further centify that the information
indicated on this repon or supplemantal rapon is true and accurate and Ihat my signature shall have the same lagal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowered lo executs this report au required by Chapter 607, Flerida Statutes; and that my name appaears in Block 11 or Block 12 it
changad, or on an atlachmentivith an address, mypmer likg smpowered,
e -
SIGNATURE: \ﬁ«« gzm ,f’aémw Teee, Lyon Reckad cylale)  sor sAC /93
SIGNATURE AND nonmmnmoﬁma!;mmonml_ 7 F " A Daytrna Fhone ®

-

t:

AiF
e



