o ) \
2001 UNIFORM BUSINESS REPORT {JBR)

FILED ]

DOCUMENT # PO0000} 84 420

1. Entity Name-. /

OWNERSHP . /f24/ E544rf€ - The .

May 22, 2001 8:00 am-
Secretary of State

05-22-2001 90641 022 ***150.00

Principal Place of Business

000 NE. 30TH PLACE STE 400
FT LAUDERDALE FL 33306

' Mailing Address

3000 NE. 30TH PLACE STE 400
FT LAUDERDALE FL 33306
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2. Principal Place of Business 3. Mailing Address — ". r _ - d
N i e RS- | S ot amh el VoS
Suite, Apl. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
-~
65~ /oy 8o 99 Not Applicable
Zi . . a4 1
P Country Zip Country 5. Certificate of Status Desired m $8.75 Aditional
) : . Fee Required
— ——————— 6 Name and Address of Current Registered Agent —— ——————|— ———=— ~—- 7] Nameand Address of New Registered Agent —
Nama
HODGERS’ LLOYD K. Strest Address (P.O. Box Number is Not Acceptable)
3000 M.E. 30TH PLACE STE 400 '
FT LAUDERDALE FL 33306
‘ City FL |7 Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable.

{NOTE: Registered Agent signatire required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

S1$150.005
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10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be’
Added to Fees -

i ko gy ng’g «(e"e"r&v! |be 39 ? »
ke Check Fayable to Department of Stale: st

rfEi D
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 | |
TITLE D . . O Detele TTE Ol change  [J Addition | S
=
RAME RODGERS, LLOYD K HAME kol
STREET ADDRESS | 751 SE 6 TERRACE STREET ADDRESS 3
CITY-S7-1IP " GITY-ST-2IP _ e
POMPANQ BEACH FL 33060 . __|%
TTLE D O belete TILE { I Crange [ Addition &
e SALON, RITA WA S50)on, B4 -
STREET ADDRESS | 1410 S, GCEAN DRIVE #202 STAEET ADDAESS :
CITY-ST-21P ~ \HOU.YWOQD FL 33019 ° CITY-ST-2IP )
TINE : ' O pelgte - TITLE [JChange  [J Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZIP
TTLE [ Delete TMLE (] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-SF-2IP
TITLE O pelete TITLE (5] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP _
TLE [ pelete THLE (O Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP I

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgport is true an

of the corporation or the receiver or
changed, or on an attachrment wj

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that  am an officer or director «
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n a%ll cther (ke ampowered.
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Date Daytime Phone #



