2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077598 r May 03, 2001 8:00 am
i Secretary of State

T 05-03-2001 90914 030 ***150.00
Principal Piace of Business * Mailing Address
3409 FALL STAFF RD 3409 FALL STAFF RD
BALTIMORE MD 21215 BALTIMORE MD 21215
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-0450328 Applied For
Not Applicable
Zi I i C iti
P Couniry 2l ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l.
Tl J. SHARABY .. e m
- ~B-& C:CORPORATE -SERVICES-INC - -- S tAEdr[- =5 BJN ‘Sb ,AN’RA :{m
201 s BISCAYNE BLVD treet Address (P.C. Box Number is Not Acceptable)
SUITE 3000 11‘
sT
MIAMI FL 33131 44 8]  Nowtv Y| cT
City Zi 30 5]
o~ Holl4 weod FL | 8352/
8. The above namgBentity submit statgmentfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . \
SIGNATURE Eilcofi” ) . SHARAByY , Presiverst Nﬂ-‘ | 24,0
f‘:\gna{ura, typed or pnr(ed nz‘eﬁrregislared a%m and\% it applicable. {NOTE: Flagislereﬂ .{gem signatura required when rainstating) - DATE M
. L P
. Thi ion is &ligi fy it I Fl oW1l FEE IS $150.0 ' o
o e e oo sioers o do e After hi\,:‘ 1,2001 F will$ b $5$?0 00 10. Election Campaign Financing $5.00 may 8o
' requ al : ' ee e 4 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE .- D. [ Delete TITLE [0 Change  [J Addition
NAME SHARABY, ELLIOTT NAME
staeeT anoress | 3409 FALL STAFF RD STREET ADDRESS
GITY-ST-2IP BALTIMORE MD CITY-ST-2IP
e - . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-21P
ME ' O belete me | ) o o 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .- ' STREET ADORESS
CITY-5T-2/7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurpsg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receive trusteg empowgre g1y exec is report as required by Chapter 607, Florida Statutes; and thal ry name appears in Block 11 or Block 12 if

an address, with g |ﬂj ke -

changed, or on an attachmen)
SIGNATURE: b

GNATURE AND TYPED OR PRITED Na

Data Daytima Phone #

 frpail 2, ‘ot

0597492

CR2E034 (10/00)



