2001 UNIFORM BUSINESS REPORT (UBR) FILED

LI

DOCUMENT # P93000079516 Apr 27,2001 8:00 am
£ N
Ei:ltll'yERaI;;ISE 2001, INC ecreta b Of State
, ' 04-27-2001 90315 049 ***150.00
Principal Place of Business Mailing Address
107 BONNIE BRAE WAY 107 BONNIE BRAE WAY
HOLLYWOOD FL 33021 HOLLYWGOD FL 23021
us us
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number 65_0442899 Applied For
Not Appgiicable
e Gountry Zip Country 5. Certilicate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?loiségﬁﬁ'ﬁg(BRAE WAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021
City f;'_j',’} Zip Code

8. The apove named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed o printed rame of regrsiored agen and tite * zppucablc (NOT=: Regislores Agent signature raqu /et wnen reirsating) CATE
. - . e . . . - - 3 i e £
i e ramantang S e e o | 10 Elocton Campaign Francing  $5.,00 vy e
) ' )’ T2 Trust Fund Contripution, | Added tc Fees
{Ses criteria on back) ?u’za...u Chack Payable {o Departiment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE P 1 Delete TITLE [1 Charge  [] Addition
HAME KISS, FRANK NAME
STREET ADDRESS 107 BONN’E BRAE WAY STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2iF
TLE 7 pelere “ITLE [1Change [T} Addition
Mz NAME
STREET AZDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME HEME
STREET ADDRESS STREST ACDRESS
CITY-ST-2IP CiTY-57-217
THLE ] Deete TITLE [J Change  [] Addition
HAME SAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NARE
STREET ADDRESS - STRZET £DDRZSS
CITY-ST-2P Ciiy-ST-2IP
TITLE [ belete I1iLE [ Change ] Addition
MARE NAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-21P : CITY-§3-21P

13. | hereby certify that the information supplied with this ﬂ[mg does not gualify 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 a ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regewer ustee eptpowers t execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

: i ol

changed, or on an 2 fer like empowered. q ')4’ -
MAguwd 25 0% 450-19/f

Zon
sfENatdRE anD TYPED OR 7h|p{’r£b NAME GF SIGNING OFFICER OR DIRECTOR Date Daytite Phove 2

.
:ﬁj]”d'\ £ \\. k‘k,.JJ il

CR2E034 (10/00)




