2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000U 0 1036 9 | /

1. Entily Name

SSTC Propsttes numberthree e

Principal Place of Business

3389 SHERIDAN STREET

#248

HOLLYWOOD FL 33021

)

Mailing Address

3309 SHERIDAN STREET
#248
HOLLYWOOD FL 33021

2. Principal FPlace of Busingss

3. Mailing Acidress

Suite, ApL #, 21C

Suite, Apt. #, etc.

-

FILED
01 JUN 19 Fit 2 4k

I
DO NOT WHI'.I'E IN THIS SPACE

City & State

City & State 4. FEIMNumber

S -/087

41/

Appliad For

Mat Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired !

0 $8.75 additicnai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tpretle Bloncd
37O/ — SO v

Holywooe/ FL. 3zoe]

Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ur registered agent, or both, in the State of Florida
SIGNATURE
Bigrature, yped of grinted namg of ragistared agent ad b f appicadie, (NOTE' Hegrsiored Agent signature required whan rginstaling) DATE
i ion is gligible to sausfy its 1gible = .FILE: HEEEE:IS: .00- - Sl et S - = ‘ Co T
.8 Thisicorporation is eligitle (o satisty its Intangeble ey FILE:NOW!H!FEE:IS $150 00- = 7|40, Siection Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. .. - After MAY 1,-2001: Fee will be $5_50.00 - y

o o _ it P ik - Trust Fund Contribution. Added to Fees
(Seeyriteria on back) O . ‘;},Makgphegkhl_{[aygbte to Department of State’, -

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE VP - TME [ Addition

NAME % 754}/ﬂ3 % 5‘(‘? 7 NAME )

STREET ADDRESS 3389 SHERIDAN STREER STREET ADDRESS

CIY-S1-2IP HOLLYWOOD FL 33021 CiTY-ST-21P

TILE s . 2 / TITLE i Addition

ﬁ 7

NANE gS))” 4 q’ NAME

STREET ADDRESS 3389 SHEH'DAN STREET # 248 STREET ADDRESS

ClTy-8T-2P HOLLYWOOD FL 33021 CITY-5T-Z/p

TLE [T Detete TILE ] Adaiticn

NAME NAME Do

STREET ADDRESS STREET ADDRESS ) \\

CiTy-S7-21P CITY-S1-ZIP | Ny

fLE [ Delste M ! [ Change ™ E¥Adailion

NAME NAME

STREET AGDRESS STREET ADDRESS

CHY-5T-2iP CITY-S7-2IP

TITLE 7 oeteta HTLE O change £ Aduition

NAME i HAME

STREET ACDRESS STREET ADDRESS -

CITY-§T-3iF CilY-ST-7IP | % .

TILE [ Delete TITLE \ O Change (T Aduition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY- §T- 2P

13. | hereby certify thai the informatic
indicated on this report or supple
of the corporatian or the reeeive.

uppled with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further cerify that the information
gnial raport is ue and accurate and inat my signature shall have the same legal effect as it made under oath; that b am an ofticer or director
lrustee empowered 1o execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ar ress, with all other like empowsred.

: @y . £.S-209 FSY~Gq3- 429
YPED CR PRINTED NAKME OF SIGNI FFICER CR DIRECTOR Dute Dayurne Phone +




