2001 UNIFORM BUSINESS REPORT (UBR) 10F§%(%D8 00
DOCUMENT #  PO0000079755 Sep 10, :00 am

1. Entity Name Cretary of State

Principal Place of Business Mailing Address

701 NW. 62ND ST.. STE. 201 701 NW. 62ND ST.. STE. 201
FT. LAUDERDALE FL 33309-2045 FT. LAUDERDALE FL 33303-2045

SE— O

2. Principal Place of Busi

o Nw ualﬁs Streed

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
{ity & State City & State 4. FEI Number Applied For

Q; FL {25 - [03 1894 Not Applicable

Count’y &d’ an Country 5. Certificate of Status Desired [ $8.75 Additional

il e e orko Fee Required

Address of,Cuka

t Reglstered Agent_ _

6.~-Name and _ 7. Name and Address of New F ed Agent
Name ) B - T T S T SG T - < =)
APPEL, JEFFREY E Street Address (P.O. Box Number is Not Acceplable)
701 N.W. 62ND ST., STE. 201 .
FT. LAUDERDALE FL 33309-2045

City FL l Zip Code

8. The above named entit bmits this stategpent for the pugbose of changing its registered office or registered agent, or both, in the Stals of Florida.

P(wdd’ Te e, )Ap'ﬂ\ 2/’//6/0’/

SIGNATURE
Signature, typed o/ ffrint; ﬁla if applicable. (NOTE: Registered Agent signature requirad when rams(aling! DATI
9. This corporation is elffble to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) I
Tax fing requiremeééd el After September 12, 2001 Fee will be $750.00 | ' £°C/on CaTpaignfnancing $5.00 may Be
(See criteria on back} | Make Check Payable to Department of State rust Fund Contrivuton. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O pelete e iee. Poeardet [ Change [ Addition
NAME NAME ool N. Shirle
STREET ADDRESS STREETADDRESS | 2439 WE 49T Street %20
QITY-ST-ZIP CITY-ST-2P Ft. lauderdafe FL  32330¥
TITLE [ Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
CYIE T et T e e - ~ - =[I'Delate—=—- | -Tme [ T e e i z-[Crange - [ Addition,,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
THLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P oITY=§T-2IP

13. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgn address, with al er iike empowered. /263

SIGNATURE: AL AN s it TebioyPgpe] Shofs) 64555

lﬂ'mrer MF SIGNING OFFICER OR DIRECTOR 7 Dae Ghytime Phone #

AY 248900

CR2E034 (5/01)

w 1|




