2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085621 May 14, 2001 8:00 am

1. Eniy Name Secretary of State

I . oo

PODICAHE SERV CES' INC ' 05-14-2001 90101 004 ***150.00
Principal Place of Business Mailing Address

1815 GRIFFIN ROAD 1815 GRIFFIN ROAD

SUITE 203 SINTE 203

DANIA FL 33004 DANIA FL 33004

e T ol |1

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4}'4/?5,5: 14"/02

& State 4 FEI Number Applied For

City & State
Hell V“Wb % )u)ao FZ S=/D 5/{5 D Nat Applicable
0 $8.75 additicnal

Zip cuntry Country - .
3 3 o 20 gm ﬂe b §) 30 2D % m 5. Certificate of Siatus Desired Peo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— S, = - e — - - |
CUHEN’ JEFFREY L Street Address (P 0. Box Number is Not Acceptable)
54 NORTH EAST FOURTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed ar printed name of ragistered agent and title if appiicable. {NOTE: Registered Agenl signatura requirad whan rainstating) DATE
v . . PR . 1 . ' 't'
9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE [E‘? $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 - O
5 T8 > Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. 4 4 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE f' r-c‘)'l Ml/‘ . [ Delete TIMLE : [ Change [ Addition g
NAME L #4 O j‘ NAME =
STREET ADDRESS f /B STREET ADDRESS g
-§T- -§T-2P 8
CTY-ST-2IP )% Ve OO 3’092 | orvse2 i
TITLE /)/"-(5 / ’/ [ pelete TITLE Cchange [ Addition 5
NAME 6; e C, ~ K 4o HAME
STREET ADDRESS 9 STREET ADDRESS
CITY-ST-2IP 33 CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Delete TITLE Jcrange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Celetz TTLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

$n 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Se
me legal effect as if mgde undej cath; that | am an officer or director

indicated on this report or supplemental report is true and accurale and that ignatyte aII have the f

of the corporation or the receiver or trustee e red to execute this repg g07. Florida Statutes; and tjfat my ngfne appears in Block 11 or Block 12 if
v/ Y B

SIGNATURE:

P4

changed, or on an attachment with an a T witall other like empowe
Date Daytima Phone #

A
[CER OR DIRECTOR™

/ﬂw TVPED OWE OF SIGNINS-




