g ] b v b !

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108968
1. Entity Name ’ Secretal‘y Of State

Feb 23, 2001 8:00 am

Principal Place of Business Malling Address
3348 GELEBRATION LANE 3343 CELEBRATION LANE
MARGATE FL 33063 MARGATE FL 33083 : o ¥
T e IR SR
Suite, Apt. #, etc. Suite, Apt. #, etc, l ) DO NOT WRITE IN THIS SPACE -
City & State City & State 4. &= Number E/A7 Applled For
- Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O 38'75 Additional
Fee Required
6. Name 2nd Addreas of Current Ragistered Agent ) 7. Name and Addressa of New Registored Agent
: o ———er—— —— :
COHAN, ANDREA L p—
' drass (P.O. Box Number is Nol Acceptable)
3348 CELEBRATION LANE .
MARGATE FL 33063 _
City FL ] Zip Code

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

SIGNATURE

Signature, lyped or printed name of regsterad agont and tide If appSicabie. . (mmmimmwmmmm) DATE
B. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax fiing requirement end slects fo Co 50. Atter MAY 1, 2001 Fes will be $550.00 . et P o ancind $5.00 may B
{See criteria on back) a Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D. O ostete TME £,5 [ Change  [J Addition
HAME COHAN, ANDREA L ’ RAME
STREEY AODRESS | 3348 CELEBRATION LANE STREET ADDRESS
CVSTZP | MARGATE FL 33063 orrsta
e O Daletp ME ) O change [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
. Cov-S1-2F . ) - _ omy-ST-ZP 7
mE [ Datete e " Ocoange [T acdition’ |
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TiLE O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1. 1P ) CiYy-81- 2w .
TITLE O Delete LE O change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 4P CiTY-51-7P
TmEe [ Detete THE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Civy-ST-21P CITY-ST-21P

13. | hereby cen‘.ifx that the information supplied wilh this filing does not qualify far the exerplion stated in Section 119.07(3j(i), Flcrida Stalwies. | further cenify that the information
indicated on this report or supplemental report is true end 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 reces trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aftac an address. with alLoth 8 émpowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

T

CR2E034 (10/00)



