2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0OQI10363"77 \/
1. Enlity Name '
SSTEC FroPeF\'te‘ hwynber one Tuc - FILED
° t
01 JUN 19 PH 2 26
Principal Place of Business Mailing Addrass .
3389 SHERIDAN STREET 3389 SHERIDAN STREET ECRETARY OF STAE
#248 #2458 IASCEF
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 TAU_ AHASSEE, FLORIDA
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #,'81¢C. Suite, Apt. #, elc. } / 0O NOT WR:TE IN THIS SPACE
L - DAY 400 02y o
City & State : Cily & State : 4. FEI Number' Appliad For
6‘ 5-108 7409’ Not Applicable
Zip Country 2ip Countty 5. Certificate of Slatus Desired O ?i.gg,ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
. E Namez
jw”” 615 E 5‘40 #c o Straat Address (P.q. Box Number is Not Accaptabla)
370/ — SO av .
Holywood FL. 330/ ,
) City Zip Code
| _FL,
8. The above named enlity submils this statament for the.purposea of changing its registered office or registered agent. or both, in the State of Fiorida. R
i Ty
SIGNATURE
Signature, typed ur prirtad nama of registergd aent and e f spphcaoie (NOTE: Registered Agent signature required when rginstatiog) ... DATE

9. This corporation is 2ligible.to satisfy its Intangible
Tax {iling requirement and glects to do’'so.

F|LE NOW!!' FEE IS $150. 00 -
i Alter MAY 1, 2001 Fee Wlll be $550 00

10. Election Campaign Fiinancing T $5.00 May Be

. ) Trust Fund Contribution. (I Added to Fees
\See criteria on Dack) 0O Make Check Payable to Department of St :
11. QOFFICERS AND DtRECTORS 12, ADDIT!ONS,'CHF_\I}[GES TO OFFICERS AND DIRECTQORS 1 31
TTLE VP - TE i Adution
NAME aﬂf% cﬁ(a/? 0 - NAME ; )
STREET ADORESS 3339 SHERIDAN STREER STREET ADCRESS
» LBT- 4
eS| HOLLYWQOR FL 33021 oS- 2 .
= < —

WiLE S . TITLE { Addition
NAME - ES;‘??/f » %7% C€ NAME +

g )
STREET ADDRESS | 4989 SHERIDAN STREET # 248 STREET ADDRESS |

-7 M -5T-7

CITY-5T-UP HOLLYWOOD FL 33021 CITY-8T-2IP 7 i .
Tme [ Delete meE ] 7 Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS E \
CITY-ST-2P CITY-51-2IP i .
TILE {7 Delete TITLE ! ) Changs 7 AddRion
NAME : NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-SI-2Ip _
TILE ] Delers TITLE ! [ Change [ Additivi
NAME _ NAME
STREET ADDRESS STAECT ADDRESS
Iy -5y-21P CIiY-51-21P
TITLE 1 pelete TITLE : [ Cnange [} Addition
MAME ’ MAME mL
STREET ADDRESS STREET ADDRESS . ‘{
CITY-ST-2IP A CITy-$T-2IP B

13. 1 heteby certify thatl the intormatien supplie
inclic:ated an this rapost of supplemental
of the corporaticn or the receiver
cnanged, ar an an attachment

SIGNATURE: ___ N\ J/ ——— ref - 20 O ( 7S Y-Ly3- g 2cd

SIGNATU OR PRINTED NAME OF SIGNING CFFICER OR DIfECTOR Cae

A . ARy S e

with thys filing daoes not gualify for the exemption staied in Section 119.07{3 )i}, Flonda Statutes! | furthar certify that the information

port is igle and accurate and thal my signature shajil have he same legal effect as if made Uﬂclt“f oath; that | am an ofticer or dueuor
vpovferad o executa this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 11 of Block 12

) all other liké empowerad.

Daylung Phone #




