[FTEST

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000096300 Jan 29, 2001 8:00 am
1. Emity Nams Secretary of State
01-29-2001 90184 041 ***150.00
Principal Place of Business Mailing Address
2685 MEADOWOCD DRIVE 2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
.= Sule Apttele, .. o . . el SUIRADLREIG . e |- ~DONOT-WRITEINTHIS SPACE S=_ o e
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P uniry ® euntry 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GALLAGHER, LORETTA
Street Address (P.O. Box Number is Not Acceptable)
2685 MEADOWQOD DRIVE
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity Aubyhj nt for t Lr of changing its registered office or registered agent, or bath, in the State of Fg‘dsa._\/
SIGNATURE /\7\_9.&‘:[ /( } 0 q AQ/ BH Cﬂzb >
Swf]na// lfed f pnnted neme of reg\sterad age( and tilla if appVabIB {NOTE: Registered Agent signature required when fingatink) DATE
i " . B —_—
_9 This corporation is eligible to satisfy its Intangible ‘ FILE NOW!! .FEE 15_$150.00 10~ Etection Campaign FIMANCIG $5.00 Way 55
—Tax'm'wmﬁfw'mmsq m be $350.00 Trust Fund Contribution. | Added to Fees
(See criteria or;t_nfck) il Make Check Payable to Depatiment of State
11. J/Y N  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE L O Delete TITLE O Chenge [ Additon | S
NAME ’ Zil d NAME £
STREET ADDRESS / STREET ADDRESS 3
CTY- §T-2P ¢ ) W_) CITY-ST-2P <
o
TITLE [ palete TIme [ change  {_] Addition g
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP ! CITY-ST-ZiP
TILE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ paleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS . L STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ celate TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-21P
13. 1 hereby certify that the information supplied with this f:lmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repent or supplemental 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 receiver or tr owered 10 exgcute thi r ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11, or Block 12 if
changed, or on an attachm %Sy
SIGNATURE: s }_p‘rcaL éée//q q}\ef H? 0 359 6262
(\yﬂn}ﬂie AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




