2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004689 ~ Jan 16, 2001 8:00 am
3 Entity Name S Secretary of State

Principal Place of Buginess Mailing Address
720 SOUTHWEST 67TH AVENUE 720 SOUTHWEST 67TH AVENUE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0478331 rnE Not Applicable
Zip Country Zip Country $8.75 Aadditional

. S, - e e . }5._Cert_\flcate_'cif“_St_:itu.s‘DBS|red __D . _Fee Required, = ___

E._ﬁa}r;a ;nrd ;l\ddr;ss of Currer;t Registered Ager;t ' 7. -N:me and Address 701 New Registered Agent
Name
GALLAGHER' JANICE Street Address (P.0. Box Number is Not Acceptable)
1541 NORTHWEST 114TH AVENUE
PEMBROKE LAKES FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Repgistared Agent signatura raquired when reinstating) DATE
B g™ | ptor MAY 1,2001 Foowil bo$as0p | 'O oI Compagninencng - $5.00 oy e
g I* . . . Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . T Detaie e [J Change [ Addition
NAME 'HODNETT, S. W NAME
STREET ADDRESS | -700 SOUTHWEST 87TH AVENUE STREET ADORESS
CiTy-81-2P - PMOKE PINES FL CITY-ST-Z¥#
TITLE O pelste TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-21P e e B ETr-ST-ZP o e . _ o
TITLE B O Delete 4' TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ) O elete TILE ' []Change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2IP CITY-ST-21P
TITLE J Delete TILE [J Charge {1 Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07{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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagg appearg in Block 1 Biock 12 if

changed, or on an attach t with an addre§s. ) ith all other like em!ao ered. Sﬂ’m ue/ ﬂ’l/A/Ci 0 n/ﬁ
“'j J S

SIGNATURE:

Daytimea Phone #

=

46=/375]

PP -

0108580

CR2E034 (10/00)



