2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

(LY TR

L]
DOCUMENT # P93000077037 Apr 24, 2001 8:00 am
1~ ety Name ecretary of State
Principal Place of Business Mailing Address
706 N.W. 8TH AVE. 706 NW. 8TH AVE.
DANIA FL 33004 DANIA FI. 33004
2. Principal Place of Business 3. Mailing Address H"“m Nl ml I ‘ " ‘ "‘ || ‘ " || “m I”” ‘"’ m’
Sulte, Apt. #, elc, Suite, Apt. #, slo, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Aaplied For
65-0450768 Not Applcanie
Zip Counlry zip Country 5. Certificate of Status Desired O $8'75 Adeitional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMAN’ JOHN HI Street Address (P.O. Box Number is Not Acceptable)
706 N.W. 8TH AVE.

DANIA FL 33004

City Zip Code

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agsnt, or both, in the State of Florida.

Sigrature, vped or peinled rame of reg'stered 2gen: ard tte if apolicable

INGTE: Registersd Agent sigrature requaoe when “cirstating)

DATE

9. This corporation is cligible to salisfy its Iniangiole
Tax filing requirement and elects to do so.

FILE NOW!

Aster MAY 1, 2001 Faa will b2 $550.00

IF s 50.0
" FEE 1S §150.00 10. Election Campaign Financing

$5.00 tay Be

CR2E034 (10/00)

! - Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payabie fo Depariment of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV 1 belete TiLE {1 Crange [ Additon

NARIE HOMAN, JOHN il NAME

STREET ADDRESS | 708 N.W. 8TH AVE STREEY AUDRESS

CITy-81-21P DANIA FL 33004 CITY-ST-21P

TIILE [ Delete ILE [JChargz [ Additien

NAME NAME

STREET ADDRESS STRSET ADDRESS

cITy-81-7IP CITY-ST- 7P

TITLE T balete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST- 24P

TITLE 1 Delete Hika [ Change [ Adaicn

NEME HAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P ITY-8T- 2P

e [T Delete TIiLE [JChange [ Addiion

NAE HANE

STREET ABDRESS STRZET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE L] Delete e O Change [T Ageizion

NaME NARE

STREET ADDRESS STRZET ADDRESS

CITY-8T-2P CITY-ST-2:P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes | further certify that she in‘ormaton
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or gGirecior

of the corporation or the receiver ar trusiee empoweregf b execute this report
changed, ar on an attachmgatwh an #ddress, Other like empowered,

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mjgf)/’} /ﬁm G

#fINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Phone §

Ca

dfafes (359 665-$30¢

i




