+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000105255 Apr 23,2001 8:00 am

1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
800 NW 12 TERRAGE 800 NW 12 TERRACE
POMPARNO BEACH FL 33069 POMPAND BEACH FL 33069

IRV AT

DO NOT WRITE IN THIS SPACE

Poilpinio Beack, P [Wlpkl0 Beacws, P [ Tty .
5%)0{061 gmab Zip55 O(ﬁq Agoumry D 5. Certificate of Status Desired | ?g—g?qggg&“onal

TAASA" Plaioadvicie 2D | 0K Haiimue. 2 L

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

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
PRATI-’ GEORGE Street Address (P.O. Box Number is Not Acceplable)
800 NW 12 TERRACE
POMPANO BEACH FL 33069
City FL Zip Code

8. 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
Sgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaing) DATE
. N L ) "t
9. This corporation s eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . J— y v
=z Trust Fund Contribution. a Added io Fees
(See criteria on back) (N Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TILE [[]change  [7] Addition
HAVE AUSTIN, CHRISTOPHER T N
STREET ADORESS 800 Nw 12 TERHACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY - ST-21P
TLE $TD O Dslete T™E [ Change (] Acdition
NAME HARRIS, MALISSA HAE
STREET ADDRESS | 800 NW 12 TERRACE STREET ADDRESS
CITY-87-2IP POMPANO BEACH FL 33069 CiTY-8T-2IP
TITLE vD [ Detete TIILE {J Change  [] Addition
NAME PRATT, GEDRGE NAME
§TREET ADDRESS 800 Nw 12 TEHRACE STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 33069 GITY-ST-21P
TITLE 1 Delete TITLE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IF CIvY-81-21P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the inforation 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 g s{foplementareport 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 rkdeiver or tryslee empBwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfnint with al dre: ith af like empowered.

SIGNATURE: | [V (peis AT Uleler 9549727894

?bNATUHE AWYPED’&R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bae | Daytme Fhone #

q

CR2E034 (10/00)



