2001 UNIFORM BUSINESS REPORT{UBR) FILED

[oocumENT # PO0000091838 T | Mar 09, 2001 8:00 am
i Secretary of State

KRM COHPOHA:HON E 01-29-2001 90137 005 ***158.75
Principal Place of Business _ Mailing Address
6550 N. FEDERAL HWY.,|STE. 320 €550 N. FEDERAL HWY.. STE. 320

FORT LAUDERDALE FL 33308 FORT. LAUDERDALE FL 33308 LAYV

- S ARG

Suite, Apt, ¥, exc. Suite, AT ¥, ec. " DONOT WAITE IN THIS SPACE
City & State ' City & State 4. FEI Numbegr Applied For
oS-\ o 32484 Not Applicable
Zip Country Zip Country ) k $8.75 Additional
5, Certificate of Status Desired . Feo Required
5. Name and Address of Current Reglstered Agent 7. Name and Mdresa ut Now Fleglstared Agent
— e —— T T Famg " — = - — —= 1.
CLINTON, DONALD J . : ———
- _— S [ e e iy e e = S @O Addrass (P.O. Box Numoer is Not Acceptable) -
6550 N. FEDERAL HWY., STE. 330 e ,

FORT LAUDERDALE FL 33308

City FL Zip Code

8. Tne above namad entity submits thia statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
- st DATE

typed or orlvad nama of regisiared agerd and Lile # woplicabia. (HOTE: Regitterad Agant signature required when reinsiating)
9. This corparation is eliglble to satisfy its Intangible FIiLE NOW!l! FEE IS $150.00 ) o
~__Taxtiling requirement and elects to do s0. - After MAY 1, 2001 _Feo wlll be $550.00.. . . .,‘E_E:I.;:;::;a g::r?;uzg‘:nj.@ —B—‘ ?ggoml::isﬁe —
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
TTLE " Ooée.’ K mE ., nange ] Addiion | S
NAME cm DONAI.DJ T A o o Cllnton, Oonald J ) o
smeeroofess | 1200 NORTH FEDERAL HIGHWAY SUNE 111 + - | smeromeess |-6550 N. Federal Highway #330 3
cv-s-z¢ | BOCA RATON FL 33432 ovs-zz | Ft. Lauderdale, FL 33308 &
TITLE 1 Delete L . i Ocrange [ Addiion g
HAME ’ NAME
STREET ADDRESS ’ STREET ADORESS
CITY-S1-2P ! CIY-ST-2IP : .
T . S o N Dloesre B me. B ’ [Schange  [JAcdion |
NAME - ) MME T T ‘ - T ’ T
STREET ADDRESS STREET ADDRESS :
eITY-S1- 2P CITY-S1- 2P :
T L Detete TiTLE , . DiCharge [ Addton R
L NAME |- - o mm e HHAME- —t e ——— - —— - m— T e e —
STREET ADDRESS STAEET ADDRESS
CITY-ST-77 . CITY-S1-2iP
e - [ peltete TLE O Change 3 Addition
MNAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CFY-ST-2P .
TME 1 Delete TLE [Cl Change 7 Addition
NAME : NAME ’
STREET ADORESS ‘ . STREEE ADDRESS
CITy-s7-2p T ’ CY-51-2P

13. 1 hereby certify that the information supplied with thls filing does not qualify for the exemption stated In Section 119.07(3){i}. Florida Statutes; | furnher certify that the informalion
‘indicated on this report or supplernental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowered 10 execute this report as requlred by Chap!er 607, Florida Slarutes. and thal my name apoears in Block 11 or Block 12 |I'
changed or on an attachment with an acldes ith all o\her |Ike empowered. i . cm e

e T - . "

! - b s

SIGNATURE s o Donald T Clmton 1'5 01 N 954-229 7011

WWHEMTYPEDOHPRWTEDIMIEDF SIGMMOFFIC!ROH DIRECTOA -~ =~ ~ Date Daytime Phone & ]




