2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO00001 14209 Apr 26, 2001 8:00 am
b e ecretary of State
' 04-26-2001 90296 016 ***158.75
Principal Place of Business Mailing Address
6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063 3 3 5 5 8 6
Suite, Apt. #, cte. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
Ciy & Siate City & State 4. FEI Nymber R Applied For
P -\ N i
s - ooy YT Net Applcanic
Zip Counir 7 Countr ;
F Hry ' oy 5. Certificate of Status Desired ﬂ $875 Add\‘tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, DENISE
Street Address (PO, Box Number is Not Acceptabie)
6221 WEST ATLANTIC BLVD
MARGATE FL 33063
City Ziv Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, ar both. i the State of Florida.
SIGNATURE :
Signatu e yped o prntec 1are of regiserec age (MOTY Registeren Agent Signaurs reguirce vien icingating) AT !
|
s eligible 1o satisfy | ol FILE NOWH! FEE IS §150. :
9. ?ussprporahor;ws}ehtgubw\(j I(I) sa::srfy;ts Imangiple g r}'!\_ﬁc\\" ?\gﬂm !’;LE 18.“@;5{;?0 o 10, Eiection Campaign Financing $5.00 ay B
ax fh.r : RICIS 7 80. Adler MAY 2B 2 R . L
(.ix ing reguirement and elects (6 ¢o S0 ' At ;:1 {1, Feawi 5550 Trust Fund Centribution X Added o Fees
(Sec criteria on back) (| #lake Check Payahle 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Delete IWLE [ change  [J Adetia
NAME QURESHI, DENISE G
STREET ADDRESS 6221 WEST ATLAN“C BLVD STREST ADDRESS
GITY-5T-ZiP MAHGATE FL 33063 CITY-81-7IP
e [ palete HILE [ Crangs [ Additon
NAME HAKE
STREZT ADDRLSS STRZET ADDRISS
CITY-57-2Ip CITY-3T-21P
TTLE [ Deete TiTLE ClChasge [ Adeics
MAME hAME
STREE " ADDRESS S*REET ACDRESS
CHY-B1-4F CITY-ST-2IP
TLE [ pejaa TMLE [ Change [ Addition
MAME NAkAE
STRELT ADDRESS STREET ADDAESS
CITY-5T-21P CiIY-57-21°
I17LE U Derte TITLE [ Change [ Acditaon
NAME MAKE
SREET ADDRESS STRECT ADDRZSS
CITY-57-71 CITY-81-2F
TITLE 1 Delete WILE [ ohasge [ Addion
MAMF NAME
STRZET ADDRESS STREST ADDRESS
CITY-8T-2F CITY-5T- 2P
13. | hereby certify that the information supplied with this Fling does not qualify for the exemplion stated in Scction 119.07{3)0), Fiorida Stawutes. | furtner certify that the informaiion
indicatad an this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath: that | am an off cer or director
of the corporation or the receiver or trustes empowered to execule this repari as required by Chapter 807, Forida Statutes: and that my name appears in Bloos 11 or Block 121 |
changed, or on an attachment with an address. with all other like ermpowered. |
. . .
| - N - i P - I
@kfm.«% /Q{,{&a,ﬁu, &:;:5@ /x)lwsln %11 AL R ’9)//‘/ 72§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylore P in

-

[PV PR

CR2E034 (10/00)



