2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000107961 Sep 10, 2001 8:90 am
1. Entiy Name ecretary of State
Principal Place of Business Mailing Address
440 E. SAMPLE RD., #101 440 E. SAMPLE RD.. #101
POMPANG BEAGH FL 33064 POMPANO BEACH FL 33064
I N VAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. G’ = \ o S E '—L—Ij Not Applicable
Zp Couniry Zp Country 5. Certficate of Status Desied (] 98+7D Addiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ad of New Reg ed Agent
— e L - oo e = <. - PN Name - o e e -
MOORE’ ANTHONY Street Address (P.O. Box Number is Not Acceplable)
332 RMIERA ISLE DR.
FT. LAUDERDALE FL 33301
City FL I 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
. Signature, typad or printed name of ragistered agent and m\e_il applicable. (NQTE: Registered Agan signature required when reinstating) DATE :
~ || 8 This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elscti ian Finanai
~ Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 ) Triz:Il‘z:r%agopri:'?gun::mmg 0 ?g;gj?oh';g:a i
(See criteria on back) E/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
E O Delate TITLE P [JChange [ Addition | 5
NAME NAME AT HoAY MODRE o
STREET ADDRESS STRECTADDRESS | 322 ANV €48 15 LE DEAE §
CY-57-2P ov-se | FORA  veu e t-OAneE Fu 333200 o
—
uta [ Delete me O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P | OTY-ST-21P
TLE O Delete TILE [J Change [ Addition 4.
NAME NAME ) N
| 'STREET ADDRESS® T T T T e o e S et BT ADDRESS ™[ T T < e e el D e |
CITY-ST-2P CITY-ST-2P
TLE - T Delete TILE [J Change (] Addition .
NAME NAME :
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P .
T 7 Delete TmE . [ Changs [ Addition gy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
e [T Delete TINE [Jchange  [J Addition R
NAME NAME b
STREET ADDRESS . ’ STREET ADDRESS '
CITY-S1-2P CITY-ST-2tP

13. | hereby certify that the information supplied with this fling does not qualffy for the exemption stated in Section 119.0713)(i), Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report is truefayd accurate and thal 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 grtrosee.g g s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OWer e

} S L )
SIGNATURE: o 2 e G = ) AcTHoNY Waole S ]0\0\ qQs\ 1§y GOyl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dats ‘ Déytwma Phona #




