2001 UNIFORM BUSINESS REPORT (UBR)

+DOCUMENT #

1. Entity Name

Pooooooq 466 /
Conrad T n%crwm-}.owaj RNy

Principal Place of Business
23625

N
Oa N an

Mailing Address

K-ue .

| — SR
d Park, F 33309

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90053 014 ***150.00

LUuducdt

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number ] ~pplied For
Not Apglicable
Zi Count Zi Count i
P ountry ° ountry 5. Certificate of Status Desired O ?ge'zgq l‘;f:(;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Schleth
. = ;
: N \ ) iy T - Street Address (P.O. Box Number is Not Acceptable)
T F Cavdlier OC
~ D W 882 Ave
Tndialanhic | FC 32903 2 SUSINS.S ,
Cooper City FL | £3%28
L]
8. The above d entity submils this statement for the purgege of changing its registered office or registered agent, or both, Tr{the State of Florida.
SIGNATURE O 5
Signaure, typed o printed nama of registered agent and tille if applhicable. {NOTE: Registerad Agent signature required when reinstating} DATE R
9, This corporation is eligible to satisfy its Intangible - FILE NOWIlI! FEE ‘S‘I $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See eriteria on back) O “Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE {7 Delete e ) Tlchange [ Addition | &
NAME NAME JarNeEs C. Sc h LI?J’FG c
STREET ADDRESS sTREETADDRESS | S5 TS DA 88 Ave., 3
CITY-ST-2IP o wvstze | Cooer Ca C=C 33329 2
. . = 0 d - ™ N
L . 1 Delete TinLe V. Vresiclers O rangs [0 Adstion | &
NAME NAME E :
STREET ADDRESS STREET ADDRESS anlk. Moncine W
Lo Ccoach
GITY-ST-71P CITY-5T-21P 9—‘%2‘2@?’ \'\ZJEJH:) ,S' ol g =2 I3L33
1
TITLE Delete TITLE hange ition
O : ¢ [ Addit
-|-NAME- — - —_— a— ——— o e— - - ~ 8 NAME- - —————— .- -—_— [ - — | —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-2IP CITY-ST-ZIP
me [T Delete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ! hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the [egeiver or trustee empo
changed, or on an attg

SIGNATURE:

gt with an address, with all other likgre

this filin

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\ reort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

wered 10 execule th

an

|

slp [ as sz

=

ate

Daytime Phone #

o




