I
: ]
2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(:)]I) $:00 g
P00000095230 ay - = oo am
DOL N Secretary of State
DlSPLAY SHlE]_D, |NC 05-15-2001 20157 001 ***158.75
Principal Place of Business Mailing Address
1801 NE 52ND ST, 1901 NE 52ND ST. !
FT. LAUDERDALE FL 33308-3702 FT. LAUDERDALE FL 33308-3702
|
|
2. Principal Place of Business 3. Malling Address ‘ ||||||I“ m ||“|| || |I|| m ll” "‘ I | ”l HI |I|I “"l "” |m
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
, [7 S" / 0 { ,Bq 0 Not Applicable
Zi t i Count b i
® Country Zip ountry 5. Certfficate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - ‘Name T -
SMITH, ANDRE'D :
1901 NE 52ND ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308-3702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered égem. or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and utle if applicable, (NQTE: Registerad Agent signatura reguired when reinstating) DATE
. Thi ion is eligi isfy its Intangib FILE WH! FEE IS $150.00 { . . : )
® $h|si<_:|‘c:p?;atlc_>r;|:1;:|?|big ;Teiigiwéz Ef;ang' N Aft MA:J1O 2001 FF . wii!$b5$550 00 10. Election Campaign Financing $5.00 May Be
ax il ‘g ; Quir an o * er t e e N Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1 Delete TITLE O Change [ Addition | &
NAME SMITH, ANDRE D NANE =]
street aoneess | 1901 NE 52ND ST. STREET ADDRESS 2
orv-si.ze | FT. LAUDERDALE FL 33308-3702 CITY-ST-2P g
o
e O pelste TITLE [IChange ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TTLE [ Delete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS | - —woe - - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Deleta TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ alete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the mption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that m nafure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowere exgcute this reporjds 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 alt cther like empower, -
-~ ’ -
Fa - " 3 -~
' LUt O/C‘?ﬂr) 271 -10C )/

SIGNATURE: <

- -
SIGNATURE AND TYPEDQR PRINTED NAME OF snauufi OFFICER OR DIRECTOR
R |
7

Date Daytime Phona #

Il



