2001 UNIFORM BUSINESS REPORT (UBB) FILED

CR2E034 (10/00)

DOCUMENT # P0O0000087406 May 14, 2001 8:00 am
1, Entity Name P 2
RS NG b Secretary of State
' .
05-14-2001 90178 048 ***150.00
Principal Place of Business Maiiing Address
2661 NW 123 WAY 2661 NW 123 WAY
CORAL SPRING FL 33065 CORAL SPRING FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0 NOT WRITE IN THIS SPACE
/
City & State City & State 4, FE) Number W [Applied For
Not Applicable
i C i ) Count i
Zip ountry Zp ouniry 5. Certificate of Staius Desired ] $8.75 Additional
Fes Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
- : Name - ) -
DONISH, DAVID S
Street Address {P.C. Box Number is Not Acceptable)
2661 NW 123 WAY
CORAL SPRING FL 33065
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tita it applicable. {NOTE: Registered Aganl signature required whan teinstating) DATE
9. Ihusfﬁgrporahgn is elltglblg th) sz:tus;fy cl’lS Intangible At FI;I;:I‘IO\;V;‘!“ FFEE IS“ISt‘:eSO.S(JSC:) 00 10. Etection Gampaign Financing $5.00 May Bo
axti |n.g rfaqmremen and elecls 1o do 50. M er ! e w $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES(PENT [ pelete TITLE [ change ] Acdition
NAME DaAvep S Donisy NAME
STREET ADDRESS | t-Lolp / NwWw 12320 wﬂwtf STREEY ADDRESS
av-sre | Coga . spewgs Fe 33 obS™=&of) crv-size
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [7] Addition
NAME R it S R VYT - —_—
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Cry-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule 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 with an address, with all other like empowered.

SIGNATURE: Dol S Dowirl DAVp s DonisH ‘f/:?'of (95@38”1*52100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




