2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000106928 Apr 24, 2001 8:00 am
1. Entity N H
. Entity Name
G comp o ecretary of State
04-24-2001 90328 047 ***158.75
Principal Place of Business Mailing Address
5760 S.W. 40TH AVE. 5760 S.W. 40TH AVE.
FT. LAUDERDALE FL 33314 £T. LAUDERDALE FL 33314 - - -
— S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
65-10468815 Not Applicable
Zp Country Zip Souniry 5. Certificate of Status Desired [ ?eae-ggq lﬁfg&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAFSON' MELODY Street A%d\rt;zs (;’:g’\éf N%?ri?o?geptab\e)
5760 S.W. 40TH AVE. i30] 5. Ocgan Drive # 410 Seurl,
FT. LAUDERDALE FL 33314 ’ .
Cit Zip Cod
v Avlo/égfﬂwa FL. FL 33019

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

SIGNATURE WJLL-&M \J:\ kbwﬁm )\j\e iLoc&u @\\ﬂa%ab ”r\ \%/"LGG 1

S:gha:ure\{z;_:ed or prin:fdjme o‘f're%ﬁstsfed agent arkl: title if applicable. [NOTE: Rcd\sle:ed Agent signature required when reinstating) 1 oate
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . N )
10. Hi F
Tax fiting reguirernent and elects to do so. After MAY 1, 2001 Fee will be $559.00 0. Blection Campa"%’” naneing $5.00 May Be
g re ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRESwpERT 1 Delete TITLE (1 Change [ Addition
NAME MARTIN K (OQusTAFsSLN NAME
SREETA0DRESS | S Ve o Swr HO AVE. STREET ADDRESS
CTY-T-2p e Lawo, 3. 3B CITy-ST-2p
TTLE ¥ i CE pﬂfS IBENT [ Delete TITLE [] Change [ Addition
NAME MELoDY Sve GusTAFSeN HAME
STREETADDRESS | S-Tec sw 48 Auve STREET ADDRESS
GITY-ST-2IP Ft- LAauo. 3. 3334 GITY-$T-2IP
TITLE See / Tre ASLTER, [ Daiste TITLE O Change [ Addition
NAE Suzgennt Barrert - ++ Nide
STREET ADDRESS (& é 1 Oeead Dimue 7 4y So. STREET ADDRESS
CITY-ST- 7P vollywoed, “Fh 33019 CITY-ST-2P
TITLE 1 pelste TITLE [J Change  [J Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHY-ST-21P
TITLE [ Delete TITLE 7] Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [JChange  [J Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(01), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report 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 receiver or trustee empowered 10 executs this report as required by Chapter 607, Flerida Stalutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Y )y o 9 Meooy GostarsoN 1418 oo G5Y- G24- 7722

SIGNATURE AND T@D ORERINTED NAME fF SIGNING OFFICER OR DIRECTOR Date

Daytirme Prene #

CR2E034 (10/00)



