2001 UNIFORM BUSINESS REPORT {UBR) FILED

May 14, 2001 8:00 am
DOCUMENT # P4000011456 Secretary of State

CAP[TALAOCUMULAT[ON, [NC, 05-14-2001 90048 003 ***150.00
Principal Place of Business Mailing Address
2050 EAST CAKLAND PARK BLVD. 2050 EAST QAKLAND PARK BLVD.
STE. 209 SIE. 209

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306

2

2. Principal Place of Business 3. Mailing Address H"H“} "”I"

T

Suite, Apt. #, otc. Sute, Apt. #, etc. DO NOT WRITE INTHIS 8PACE
City & State City & State 4. FEINumber  BE-0474500 Applied For
, Mot Applicable
2i Count Zi Ci i
P ouniry P ountry 5. Cerifficale of Slatus Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e 7 Name ) o B ot
O'DONNELL, MICHAEL A : ‘ ’
Street Address (P.O. Box Number is Not Acceptable)
2050 EAST OAKLAND PARK BLVD.
STE. 209
FORT LAUDERDALE FL 33306
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eliq| isfy | i "t
9. ;hlsifl:lorporatlc?n is ehtgxblj triJ sallsfy{;ts Intangible At Flhﬁr?\;’om FFEE ‘S-“$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and eiects 1o do <o. er ' ee will be §550. Trugt Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1z. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD [ celste f e Cichange [ Adgiton
NAME MEYER, LUKE NAME
sreet aooress | 2050 E. OAKLAND PARK BLVD #209 STREET ADDRESS
CITY-ST-2IP FOHT LAUDERDALE FL CITY-ST-ZIP
TLE O Deete TITLE O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [T pelete TITLE {1 Crange [ Addition
NAME 5 — - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S3-2IP
TITLE T Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 oslete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TME [ cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-47-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3){i). Flarida Statutes. | further cerlify that the information
indicated on this repont 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 carparation or the receiver or frustee empowered to epécute this report agrequired by Chapter 607, Flotida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all ope®r like empower / /

SIGNATURE:
SIGNATURE AND TYPED OR pnpﬁan NalE OF SIGNING OFFICER OR DIRECTOR I oaef Daytime Phone #

1

CR2E034 (10/00)



