2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
8

DOCUMENT # PO0O0Q0109919 Apr 03, 2001 8:00 am
1. Entity Name RS
HOSANNA ING ’ ecretary of State
04-03-2001 20095 041 ***150.00
Principal Place of Business Mailing Address .
905 ML KING BLVD %05 ML KING BLVD
POMPANO BCH FL X060 POMPANO BCH FL 33060 ;
S T VAUV
?0 J Q,./(/Na, i
Suite, Apt. #, efc. P ] Suite, Apt #. et_c,_hw[ f— - S e | T s s <= = DO-NOT-WRITE IN THIS SPACE =77 T
City & State _ City & State / 4, FE| Number Applied For
&Mﬁw [?5)‘!2 # ICZ' [ &5-jo5 P58 Nol Applicable
Zip ] ’ untry Zip Country . ) 1 $8.75 Additional
?o)p O ’fg ROl %D . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON’ ANTHONY L SR Street Address (P.O. Box Number is Not Acceptable)
905 M.L. KING BLYD
POMPANC BCH FL 33080 _
' 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 Slate of Florida.
SIGNATURE

Signature, typad or printed nama of registered agent and titie i applicable. [NOTE: Ragistered Agant signature required whan rainstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . N
9 Thlsfﬁprporam_:n is eligible t? satmsfy (;ts Intangible Al Fi MAY ? 2001 F sllsbe $550.00 10, Eiection Campaiga Fman\cmg &5.00_May Be .
- _wlaxfiing requirement and electstodose. | o Afler MAY.1, ©2.will. v ~== T 7 Trust Fund Contribution. ~—— “E] ~"* "Audsd 16 Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ZZ DT . TILE [1Change [ Addition | S
TILE ﬁb Dbe- L Qe S iR O oglete S
NAME g NAME =
STREET ADDRESS | F 05" ML K4 STREET ADDRESS 3
CITY-5T-2IP FoM PR Berep 1 OITY-57-2P <
— [
TITLE : O Detete TILE [ Change [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P '
TITE 0 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TLE O petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
[ om-sToap R (214 E (|t IR S Ee E S e e e e - - |
TME 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmegt with an address, with all other like empowered.
: ~ - ~ ~ 7/ /
SIGNATURE: Z%.ff Huthasey L, Dtislbss Sz FATol  9sy~er5~ b
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTQR Dale Daytime Phong # J




