L
I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ~ —
‘DOCUMENT # 00000094953 .
- Emuty Name Apr 06, 2001 8:00 am
- I J ecretary of State
SERVATION E REA, * 04-06-2001 90015 028 ***150.00
Principal Place of Business . Maifing Address
9 § FEOERAL HWY 150 NORTH FEDERAL HIGHWAY
STE #10t - SUME 200
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33301
us
2. Principal Ptace of Business 3. Mailing Address
901 South Federal Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101
City & State City & State 4. FEIN mt)eea R ’ ¥ Applied For
Fort Lauderdale, FL Appli or Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired [ 98-79 Additional
33316 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
[}
WILKES' JOHN P SﬂeIEHSdEZ;s (?’J gHEh!ax rgu:-nber is Not Acceplable)
150 NORTH FEDERAL HIGHWAY - : whign v
SUITE 200 _QDJ_Smxi'.h_Eedm:aJ_l:nghw_. : ¥
FT. LAUDERDALE FL 33301 Suite 101A
City ] F L Zip Code
Fort Lauderdale 33316
8. The abave named entity submits this Statement for the purpose of changing its registered office or registerea agent. or both, in the State of Florigta.
SIGNATURE
Signalure, typed of printad name of ragrstered agent and ulie f apphcabie. (NOTE' Registerad Agent signafura required when rewnstaling) OATE
9. This corporation is eligitie to salisty its Intangible FILE NOW!!! FES S $130.0 10. Election C an Fi .
Tax fiing requirement and elects (o do so. After MAY 1, 2001 F2e viill be $530.00 0. Election Canpaign Financing $5.00 May Be
(See criteria on back) a Make Check Payable o Department of State
11. . QFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE FD : 7 Celete Tne [Jchange [ Addition
NAME JOYNER, WILLIAMS A NAME
steeT anoress | 901 S FEDERAL HWY STE 101 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY ST 2P )
TITLE ] Delete THILE {J Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-217 i CITY-ST-2IP
HILE [ pelete NILE ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pevete nie : O change [ Addiiion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CiTY-$T-2P

13. | hereby certify that the informatie supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglestental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaferar rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama agpears in 8lock 11 or Block 12
changed, or on an artachp address, with afl other like empowered.

o Dres d4]= ol (954) 761-8330

SIGNATURE:

ATURE AND 'nrpetdn ?ﬂEquE OF SIGNING OFFICER OR DIRECTOR Data Daytens Phona *



