2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P OODDO 103638 X

1. Entily Name

SSTFe o

Principal Place ot Business

3389 SHERIDAN STREET
#248
HOLLYWOOD FL 33021

3

(€d humber Twoxn ¢
i @

Mailing Address

3399 SHERIDAN STREET
#248
HOLLYWCOD FL 33021

2. Principal Place of Busmngss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JUN IS Py 240
SECRETARY 0§72

q@s/orww“%; 50205

City & State City & State 4. FEl Number 0 ? 7'9 !O Applied For
Not applicable
Count Zi Countr iti
Zip Y P niry 5. Cartificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Tapnetfe Blancd
3320/ — SO AV

Holdywooe! FZ. 3zoe

Streat Address (P.O. Box Number is Mot Acceplable)

City FL Zip Code
8. The above named entily submits this stalement for the purposa of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sighatre, tybed O prited namd of registareu agent and il 1t applicapie. (NOTE: Registered Agant sIgnaturg required whar reinsiatng) DATE
9. This corporation is 2ligiole 1o satisfy its Intangipte | 5 FILE: NOW”' FEE 5 $150 00 s I . I . - T
A . : 10. Election Campaign Financin
Tax filing requirement and elects 1@ do so. fter MAY 1, 2001 Fee. will be $550 a0 paIg ng $5. 00 May Be

i P z Trust Fund Caontributicn. Added {0 Fees
(See criteria on back) O M ke Check Payable to Departrnent of State e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHAN(_:‘!ES TO QOFFICERS AND DIRECTORS IN 11
e VP - TME | | Addidion
NAME _jea'ﬂ”&)ﬁf Bla »n C‘D NAME : )
- o +
STREET ADDRESS 3389 sHERiDAN STREER STREET ADDRESS
0| -5T- -C€7-7
CITY-$T-2IP HOLLYWOOD FL 33021 _ CITy-ST-21P o )
TE S TITLE | i Addirior
. . ‘
NAME =S W!f/l LOQ'M/IC € NAME |
STREET ADDRESS 3389 SHERIDAN STREET # 248 STREET ADDRESS
CITY-8T- 7] Y -57-2
b 81-2@ HOLLYWQOD FL 33021 bm-ST-AP
TILE [ Detete TMLE 1 Adaition
NAME HAME ——
" STREET ADDRESS STREET ATDRESS AN
CITY-§7-717 CITY-§T-2P g
TITLE ] Dejute ME O Change {1 Rdaiton
NAE NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP CITY-57- 2P
MiLE [ Delere TITLE [ Change ] Aduitivit
NAME NAME
STREET AGORESS STREET ADDRESS ,
CHY-57-2IP CHY-ST-2IP 7
TITLE [ Delere TITLE ; O Change (3 Aduiiive:
HAME NAME ?g
STREET ADDRESS STREET ADDRESS k
CITY-ST-2 CITY-§T- 21 ¢

indicated on this report or supplame
ot thex corparation or e recerver or i
changed, or on an attachment wi

13, | hereby ceartity that the informaticn SrL-{

h al\ ather like empoweread.

hy this tiling dees net quality for the exemption stated in Section 119.07(3)(), Florida Stalu[ea | further certily that the information
rrue and accurate and tat my signature shall have the same legal effect as if made under oath: thal | am an ofticer or director
pwerad (1o execute this repart as required Sy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

?5 Y-S93- g4 2d

w@vy_ 020 ~ o0 [

Dure Dayurmu Phone #




