UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 20000qy 30

1. Entity Name

S’,f}ee,s Free Cedter, (ne

"Principal Place of Business Mailing Address

TR W.  VWnwerSiTyDrove. w195
| ok Yauderdale FL 33 321

.|-2. .Principal Place of Business

3. Mailing Address
L Saeme

Suite, Apt. #, elc. Suite, Apt. #, etc.
¥

DO NOT WRITE IN THIS SPACE

Brendo O*Qyés -

City & State City & State 4. FEI Nymber ‘ Applied For
Ob—|l5 {39 Not Applicabie
Zi Count Zi 1 At
P v P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - -

FHS5Y ), 'MUC’ISW Drives |95

Streal Address (P.0. Box Number is Not Acceptable)

Cily

ot lowderdale FL 3332

Zip Code

FL

B. The above na

SIGNATURE

tity submits this st nt [dr the purpose of changing its registered olffice or registered agent, or both, in the State of Florida.
Wﬂ@é; EA> Rienda Royes Uzsloz
- DATE

Slgt}lv‘ﬂ‘fpcd or prgr!§7d name of regnIrEr ,;' gent and litie Il applicable, (NOTE: Regisierell Agert signature rocuired when reinsisling)
"9, Thig cofporation is eligible to satisfy its Intangible }FILE:NQWHI‘FEE |S$150.00 - ) o
Tax filing requirement and elects to do so. __Alter MAY 1, 2001 Fea wilil be $550.00 . . 10. Eﬁ:lzlﬁjaggnagguig!:mmg fdsd-e?j?o'\g:ife
{Ses criteria on back) O “Make Check Payable to Def artment of State - '
11, QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Brendo feyes  Presideyt O oo me ' Dcrange [ Addition
HAME RISY & um'uevs:\;/ Otivexr \q35 e
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P F;(‘t J*QJ-LQB( Cle,QQ/ fL ’333& l CITY-ST-2P
miTee Vivectdoe [3 Delete me O Cange  [J Addilion
t Rvenda 'W:y% . e
SWEETADORESS | 54 1) Wdlers ily Drvew (93 STREET ADORESS
CIFY- 5. 7P ot oL e, kL 33321\ CITY.ST. 2P
THLE O detete TTLE (O Change ] Addition
NAME NAME .
STREET ADDAESS - - R - STREET ADDRESS {
CITY-SE- 7P CITY-5T-21P
TILE 3 Delete TIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
me L7 Delete THLE Olchange ) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
HILE 7 delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cony-sT-2p CITY-§7-2P

indicaled on this report or supplemental report Is true an
of the corporation or the receiver or trustee BmMpow

changed. or on an atiachy ith an acidress, all ot

13. | hereby certily that the information supglied wilh this fling does nol quality for the exem,

ption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
curate and that my signature shall b
to execule this reporl as required by C!
r like empowered.

ave {he same legal effect as if made under oath; thal I am an officer o director

hapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATUR

5%{0 'PrESfczel/Z{'

G5-2H-310

sra)hilas AND Pésn OR PRINT

ME OF SIGNING OFFICER OR DIRECTOR

(28lo

Dayivna Phone ¢

T e Vi

S ]

o

Lot TaT o VNN




