2001 UNIFORM BUSINESS REPORT (I!JBR) FILED

_DOCUMENT # PO0000094005 Feb 19,2001 8:00 am
I AND SONS ING Secretary of State
) 02-19-2001 90024 002 ***150.00
Principal Place of Business Mailing Address
3471 N FEDERAL HWY #506 3471 N FEDERAL HWY #506
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 U U u 1 8 U :) U
P v RCAR IR RANE R IR
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE \N THIS SPACE
City & State City & State : 4. FE) Number : Applied For
(ﬁs ‘O“‘ 50 q ' Not Applicable
4ip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Addit'tonal
ee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

g:‘?qluﬁl;’E#E;AL HWY #506 . Ftreet Adc!ress (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33306

Gy 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 Floride.

-

Q245814

SIGNATURE
Signatwra. typed or printed neme of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ishy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
20 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11
e D O Detete e O crange [ Adction | 8
NAME CROUCH, JAY NAME 2
staeeT AppREss | 3471 N FEDERAL HWY #5068 STREET ADDRESS hs
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-ST-2IP &
od
TIME ] Detete TINE O change [ Additon | &5
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-§T-2IP CITY-5T-ZiP
TITLE i 1 Delete e [Jchange [ Addition
- - *r - SR T s T D e e S am i T ST e e -~ e T e e S T T D e o e | s
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O pelete TME [ Changze  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / / CITY-S§T-2IP
TITLE / [ Delete TTLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

mas not qualify for the exemption stated in Section 119.07{3)(i). Prorida Statutes. | further certify that the information
Arate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2(sfal

I} NAME CEBIGNING OFFICER OR DIRECTOR qata I Daytime Phona #
|

13. | hereby certify that the informatigp
indicated on this report or suppjé
of the carperation or the rece]
changed, or on an attachme,

SIGNATURE

Jupplied with this filing d
ental report is rue g

/ / ‘




