FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .

1. Entity Name

Secretary of State

05-01-2002 91612 044 ***150.00

A

d SIGNATURE

z.Pn'ipaI Place of Business 3. Mailing Adre
4040 Sheridan Street 14040 Sheridan Street
Suite. Apt. #, elc. Suite, Apl#. etc. Dq NOT WRITE tN THIS SPACE
City & Slate. Cily & State 4, FEI Number Applied For
Hollywood, FL Hollywood, FL 65-1149239 Not Applicabie
Zip : Country | Zip Country ; : $8.75 Additionat
1 ’ ) 33021 USA 5. Cerlificate of Status Desired [} Fae Required

ff ¢ "Name'and Address of Currant Reglstersd Agent.—...__—-—_

“Name, R - : ST .
c/o.United Corporate- Services - .

o=

Suite 50
Ci . : 2ip C
Y wiami FL [ %4756

8. The above named entity submits this statement for the purpase of changing its registered office or reqistered agent. or bath, in the State of Florida.

~  Signawre, wypad o peinad nanse of (egistarad agend and Uthe i apepilicable. (RCTE: Ragﬁmred Aqa’t‘mum racusred when renslatingh . DATE

10. Election Campaign Financing $5.00 May Be

. 9. This corparation is eligible to satisfy s Intangible
Trust Fund Conrribution. Addad to Fees

Tax filing requirement and elects o do so.

(See criterda on back)
11. p OFFICERS AND DIRECTORS
e P/C/D
HAME Lorn Austin
STREET ADIRESS 4040 Sheridan Street
cimy.st-ae Holl ywnnr‘? —FL 323021
HELE VP / D :
o omiss| | Fraser Austin
vsrar -4040—-8heridan Street
Cy-sT-2e Holl ywood, FL 33021
e vVP/D 7
:::;m;m ~ Michael Garrett .
aly.sr.2p 4040 Sheridan Street"
kel T-Tn'['lvmrnr\ﬂ, PL- 330219
e : - o - -
- NAME ’
STREET ADDRESS
CtFY-5T- ZIF
ATLE
RAME
- STREETADDRESS | .-+ -+ v - ..
CTY-s1-21P . : .
TITLE - :
NAME _ . :
STREET ADDRESS : ’ A
GITY 5T 2P . ’ .
)(). Florida Statutes. | further centify that the information

13. | nereby certify that thedformationsapplied with this fiing does not quallfy for the exemption stated in Section 119.07(3
indicatgd on this report or supptemenla‘ljreport is true and accurate and Hrwyat my signature shail have the same tegal e}fe_ct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered lo execute this report as required by Chapier 607. Florida Slatises: and that my name appears in Block 11 'oren an

—=—==BltBChment with an address, with all other like empowered.

T O T S e T P

CR2E034B (12/01)

04/12/02. 954-961-394

Onta Daytima Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNMING OFFICER OR DIRECTOR




