2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012412 Apr 02, 2001 8:00 am
st S hame ecretary of State

[

SOUTH FLOF“DA |NTEH|0HS; |NC 04-02-2001 90287 045 ***150.00
Principal Place of Business Mailing Address
4630 N. UNIVERSITY DR.. #368 5313 NW 84TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us
Suite, Apt. #, elc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Ly &State v~ e oo~ .. City & State _ m . = ]sd, FElLNumber., 65-0380342 . Applied-For.__
Mot Applicable
Zip Country Zip Country " : $8.75 addiionat
5. Certificate of Status Desired O Fao Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Sl BEH‘ ROBERT W Street Address {£.0. Box Number is Not Acceptablea)
625 NE THIRD AVE
SUIE 214
FT LAUDERDALE FL 33304 , _
City L - FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent sighature required when reinstating) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Carhoal ) .

o Tax filFe roquirEmant o S0P = t| 15001 Fee . e | 10- Election Campaign Finanicing $5.00 May Bo
Tax filing vequirement and elects 10'do 507 After MAY 1, 2001~ Fee will be'$550.00 : Trust Furid Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PD O oelets TITLE [ Change [ Addition

NAME COBB, STUART NAME

stReer ADoRESS | 4630 N. UNIVERSITY DR #368 STREET ADDRESS

omv-s-2¢ | CORAL SPRINGS FL CITY-S1-2P

TITLE O pelste THLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE O pelete TITLE ) change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-ZIP

LE ] Detete TITLE [JChange ) Addition
= R e . e L —HAME S = e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

TITLE [ Detete TLE []Change  [[] Addition

MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIE [ pelets TTLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and 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 of the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

o s S5y P¥s 853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

0133148

CR2E034 (10/00)



