2001 UNIFORM BUSINESS REPORT (ban) FILED

DOCUMENT # P93000055514 Feb 19,2001 8:00 am
o e Secretary of State

CAHBOLL ABT' INC' 02-19-2001 90024 006 ***150.00
Principal Place of Business Mailing Address
710 NE 26TH ST, PO BOX 24605
WILTON MANORS FL 33305 FT. LAUDERDALE FL 33307
Us s 00018046
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 04 Applied For
6 70167 Not Applicahle
Zn Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AGLE | LIzA

NAGLE. LiZA
517 SW 19TH ST

Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33315 2\ 725 N E’ ‘ 4 C;k .

L woudendaly  FL 83504

8, The above namad entity sylymits this statement for the purpos changing its registered oif«!e or registered agent, or hoth, in the State of Florida.

20 < NG

SIGNATURE
Signalura, typed or printad@ﬁ of registerad a‘ﬁé’m ana titie Mlicable, (NQTE: Registered Agent signaturs required when rsinstating) DATE
9. Th'\sf';.orporatign is eligible to satisfy ils Intangible At FILE NOW!!! FEE IS. $150.00 10. Elestion Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto ,:e)és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete e O Change [ Addition
NAME NAGLE, LiZA NAME
STREETADDRESS | 2301 NE 20TH STREET STREET ADDRESS
ciry-§1-2p FT. LAUDERDALE FL 33305 LiTY-ST-2P
TITLE [ Delete TILE J Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME - === - - O Detete TITLE =+ =~ e e - - 1 Change  ~[Z)-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -51-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TTLE [ Detete TILE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7IP
TITLE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressi with all other
<. 12Ol G84-8bl -0¥oT

SIGNATURE: (/)

SIGNATURE ANDUED OR PRIATED NrégF SIGAING OFFICER OR DIRECTOR Date Daytime Phene #
g

%

CR2E034 (10/00)



