2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042249 Apr 03,2001 8:00 am
e ecretary of State

e
Principal Place of Business Mailing Address
5817 21ST AVE, WEST PO BOX 3184
VILLA &8 HILTON HEAD ISLAND SC 29928 P
BRADENTON FL 4209 us COG4usbhi
us
T s A (AR TR

Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0581178

City & State City & State 4. FEINumber 850502079 Applied For

Not Applicable

Zi Countl Zi Counts
P v ° v 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Fleglslered Agent

TEL | e e e T e o [ TName T = - e =

FRIED DAVID Street Add P.O. Box Number is Not A table)

reel ress (P.O. umber is Not Accepta

2699 STIRLING RD. s (PO, Box Num ceplabie

SUITE A201

HOLLYWOOD FL 33312

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
Signatura, typed or primted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N . . "
9. 1h|s corperation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 pelete TILE /Zéz?. t D= AT [ Change  [3 Acdition
NAVE NAME rerrtryy M, Leirad
STREET ADDRESS STREETADDRESS | 22— [Bg-r7E7Y Ay
CITY-5T-2IP CiTY-S7-2IP it ron /séd-y{-_p' SC 299r%
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2P CITY-ST-21P
UL [ pelete TITLE [ Chenge [ Addition
e T T ' T R wave ' - ) T
STREET ADDRESS STREET ADDRESS
CI¥y-ST-2P CITY-S7-2IP
TITLE (O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY- $T-ZIP ‘ .§T-

CITY-ST-2 | CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition .
NAME . . C NAME
STREET ADDRESS o i - - J| STREET ADORESS
CITY-5T-2IP . ’ CITY-ST-2P

13. | hereby certify that the information supphed W|th lh|s hhn does not qualify for the exemption_gtated in Secnon 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplema acgurate and that my signatur, have the same legal effect as if made under oath; that | am an officer or director
of the corporanon cor the rgee gcute thl y Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- yoyor (8v3)% 34t

A
AIGNATURE AND TYRED OR PRINTED BATIE OF SIGNING ;»FFICER OR DIRECTOR " Date Caytime Phane #

CR2E034 (10/00)

f



