2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077673 May 05, 2001 8:00 am
1, Enly Namo Secretary of State
Pringipal Place of Business e Mailing Address
6410 NW 44TH AVE PO BOX 1825 e e -
COCONUT CREEK FL 33073 MIDDLEBURG VA 20118
us us
L s LT R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0447355 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae'zglﬁ:ﬂ:ﬁmal
6. Name and Address of Current Registered Agent— . . - 7. Name and Address of New Registered Agent
Name - T o T eme— s -
MUSS, JOSHUA A. _
13450 MW 4TH 7 T F GG LALK
PEMBROKE PINES FL 33028

“PEMBRAE [l FL B%en ~

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 :
Signatura, typed or printed name of registerad agent and title if applicatile. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This éorporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o FZ!:S e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete e MChange O Addtion
NAME MUSS, JOSHUA A NAME
STREET ADDRESS | 13450 NW 4TH ST APT 202 STREET ADDRESS ’% BOX ! flzr f
omv-s12¢ | PEMBROKE PINES FL 33028 , sz | MpDLE BLPE, 94 2Zpy/
THLE VP meme TE ClcChange [ Addition
NAME WEBBER, DAVID F. NAME
streer anoress | 8260 BOB-O-LINK DRIVE STREET ADDRESS
CITY-ST-2F WEST PALM BEACH FL CITY-ST-ZIP
me™s = [ST-=—~2 . - 7 Delete TME. . - . - - . —_._..Oghage [] Addiion
NAME DENNEN, MARVIN L. NAME
STREET ADDRESS | 9206 GATEWATER TR STREET ADDRESS
CITY-57- 7P POTOMAC MD 20854 OITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE O3 pelet TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP )
TILE ’ 7 petete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 theyegeiveyor trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith an address, with all other ke empowered.

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytma Phona # 7~

SIGNATURE: ”MU 'MH{/OI 20/ 2/ P

3

CR2E034 (10/00)



