2001 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # P9300Q008852 Apr 27,2001 8:00 am

1. Entity Name
ASSET MINDERS, INC. s ecretary of State
04-27-2001 90270 030 ***150.00

Mailing Address

2550 N FEDERAL HWY
SUITE 12

Principal Place of Business

2550 N FEDERAL HWY
SUITE 12

1y .
FT LAUDERDALE FL 33305 . FT LAUDERDALE FL 33305 CU653371
L
Suile, Apt. #, elc. ¢ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ‘ City & State 4, FEI Number 65"0395364 Applied For
: Not Applicable
i Counts ‘ Zi it
L A Aol AN .o o - Cf’“rl"‘_’_ nn m me|=B. Certificate of Status Desired . _ [] _$8'75 Additional
; - = S B PRI~ Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HOLLAND, ROBERT JR ;
Street Address (P.O. Box Number is Not Acceptable)
2550 N. FEDERAL HWY ; _ i
#12 '
FT LAUDERDALE FL 33305 ; :
t City FL Zip Code
8. The above named entity submits this statement }or the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
?
SIGNATURE :
Signature, typed or printad nama of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This .c.orporatlgn is eligible to satisfy its Intanglb{le A FlhEA:GOW... FFEE ISm$150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlln.g r.eqmrement and elects to do so. i fter 1, 2001 Fee wili be $550.00 Trust Eund Contribution. 0 Addad to Foos
{See criteria cn back) DE Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD : OJ pelete TIMLE (J change  [J Addition
NAME HOLLAND, ROBERT R JR z NAME
STREET ADDRESS | 2650 N FEDERAL HWY SUITE 12 STREET ADCRESS
CITY- ST-2P FT LAUDERDALE FL 33305 CITY-ST-21P
TMLE ; 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITYRET T T TR e T e S T A e T T M et T e PemmmTmeTTh o st e [ change™ [ Acdilion
NAME , NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-5T-ZIP “ CITY-ST-2IP
e ! [ Detete TLE O Change [ Aodition
NAME . , NAME
STHEET ADDRESS | . ' STREET ADDRESS
CITY-57-2IP ‘ CITY-5T-2P
TITLE : [ Delete Tme _ [ Change [ Adition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ' 7 eleta THTLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementai 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 or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address! with all other like empowered.

SIGNATURE: (R ik @ Nel0a D % . Robear RMollawd, & Y )"-U\m (25y/5e8-bib g
SIGNATURE AND TYPED OREFRI"{TED MNAME OF SIGNING OFl R QR DIRECTOR Date [} Daylima‘Phone“

CR2E034 (10/00}



