2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT # POO000097600 - Mar 16, 2001 8:00 am
1A:8;ITFEETURAL DESIGNERS & PLANNERS INC Secreta ) of State
! ) 03-16-2001 90003 008 ***150.00
Principal Place of Business Mailing Address
7050 N.W, 44TH STREET 7050 NW. 44TH STREET
SUITE 807 SUITE 807
LAUDERHILL FL 33319 LAUDERHILL FL 33319
Suite, Apt. #, etc. ] Suite, Apt. #, etc, 5O NOTWRITE IN THIS SPACE
City & State City & Stale 4. FEI Number «/ | Applied For
N (£5-105403 Not Applicable
Z' i C et
P Couniry Zp ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
=2 e = G~ Name and Address of Current-Registered Agent——— ——7————|———_~~_~"-7._Name and ‘Address of Néw Registered Agént N
Name
MAHON, TIMOTHY K
Street Address (P.O. Box Number iz Not Acceptable)
2929 EAST COMMERCIAL BOULEVARD o i
PENTHOUSE "£*
FORT LAUDERDALE FL 33308
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printact names of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eloclon apadn frand™d $5.00 may Be
= ! Trust Fund Contribyution, Added to Fees
{See critetia on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSD O Dekete L O change [ Adaitien | &
NAME PONCEY, KAMKA NAME =
staeer apoRess | 7050 N.W. 44TH STREET STREET ADDAESS 3
omv-5T-2P | LAUDERHILL FL 33319 CITY-$T- 2P a
o
+ TLE O oelete TLE [ Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
mMETTT T T T e e e - T =T change [ Addition |
TNAME T e T —_ e— o~ . e i W AME =z ot s
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O petete TIme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information 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 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 corporation or the receiver or rustee empowered to execute this repast-msyequired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an adgress, with all other like emp o
SIGNATURE: CZ e %ﬁféﬁ@
ICER OR DIRECTOR Date g Daytime Phone #




