" UNIFORM BUSINESS REPORT (UBR)

FILED

' [DQMENT # PO0O000098365

- 1. Eme

Feb 01, 2001 8:00 am
Secretary of State

/‘D,«E"PEKZA DELI, NG

02-01-2001 90184 008 ***150.00

Principal Place of Business

ONE FINANGIAL PLAZA. STE. 500
FT. LAUDERDALE FL 23294

Mailing Address

ONE FINANCIAL PLAZA, STE. 500
FT. LAUDERDALE FL 33134

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é S 062?‘% Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired In ?ge.ggﬁidétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FL TAX MAN, INC.
JEFFREY A, SCHNELDER
4944 N. UNIVERSITY DR,
LAUDERHILE FL 333515748

Name@ ! / éér‘f Lo L'g“e,

Street Address (P.O. Box Number is Not Acceptable)

Ons Finoarcinc Femg Sk SO

- e b rioperogfe——FL- 2 EE3 Py

8. The above named entity S8bmits this szateme?f for the p%ngin
SIGNATURE a,l LLL K

=S

its ragistered office or registered agent, or both, in the State of Florida.

[~T-Z4o ]

d or printed name of Tegisterad agent and tite It ap’/canle.

S ignaturwp

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9, This corporationﬁ;?gible to satisfy its Intangible
Tax filing requirem®nt and elects to do so. |
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(=10 T2

11. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TLE ] 1 pelete TILE Yic , D 3 ¢hange mdditiun 8_
- <
NAME | :AME . L-n\beri‘ (‘30‘% 5
STREET ADDAESS TREET ADDRES: V= 1av< PLaza Sie. S 3
OTY-ST.2F CITY-51-2p ' 9 Leuagirpale . [Fu3BLY i
¥ T . I
TILE L [ pelete TMLE vPlrip [ change Addition | &
NAME i NAME L€g he- %HQD
STREET AODRESS STREET ADDRESS | | " i3 i 1 4 FL;.“_Q (de §0
CITY-ST-2IP CITY-ST-2P P+ La upear‘df}_lf . Fu 32392y
¥ M P
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
CTME [ Delete TILE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2PP CITY-ST-2IP
TiLE [ pefete TITLE [CJchange  [J Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp CITY-ST-2IF

of the corporation or the receiver or tritetee empowered to execute thj

changed, or an an attachment a T-‘ qresa with all cgher fike em

SIGNATURE: d

Y22

13. | heré'¥Y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the Information
indicatdd on his 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 directer
report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-11-209 )

SIGNAWANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




