I FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2001 8:00 am
SOCUMENT # P94000044812 Secretary of State
1 EEHHESTTNC ) 05-16-2001 90257 049 ***150.00
| O
Principal Place of Business Mailing Address ( u

230 FIFTH STREET 230 FIFTH STREET ,
MIAVI BEACH FL 29139 NIAMS BEACH FL 33139 ' M
T e GO AU

i

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE Number w7410 Applied For
Not Applicable
Zip Country Zip Country . ; $8 75 Additional
5. Ceriificate of Statys Desired O Feo Asquired
6._Name and Address of Currant Registered Agent 7. Name and Aditress ot New Registered Agent
— e — e e _— > e ‘-Nﬂm_" Tt - ==, - - ——— -
ROB IS, ScoTT Street Addrass (P.0. Box Number is Not Acceptable)
230 FAFTH ST
MIAM) BEACH FL 33139
City FL I Zip Code
f
8. The above i its his statemenior the purposa of changing its ragistered office or registered agent, or both, in the State of Flarida.
SIGNATURE - — -
Signature, typed ¢r printed nama of registerad dgent wd biie it appiicablo. (MOTE: Registornd Agent signahure raquicsd whon renstuting) DATE
9. This F:orporatpo.n is eligible to satisfy its Intangibte FILE NOW1I! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fillng requiremant and elects 1o do sa. After MAY 1, 2001 Fee will be $550,00 ihuti N
) Trust Furd Contribution. Addod to Fees
{See criteria an back) m} Make Check Fayable to Department ol State
.11, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PD O pekee TIME F«’z& Clchange [ Asdiion | &
NAvE ROBINS, SCOTT NAMEE duuj‘ . g
STREET ADDRESS | 230 FIFTH STREET STREET ADDRESS 3
on-s-2¢ | MIAMI BEACH FL 33139 CITY-57-21P 5t
o
me D 0 elezz TILE Dcrange 1 aaiion | &
NAME GLASER, TODD NAME
STREET ApDRESS | 230 FIFTH STREET STREET ADDAESS
c-s12¢_| MIAM) BEACH FL 33139 CrY-51-2P
me | T T =~ v~ [1Dee... .|| WME_ Ol thang: [0 Addition
NwE - ' N B B ' e
STREET ADORESS - T T 7 T sTHCET ADORESS T - —
CITY-ST-21 Crry.s1-ap
THLE [ petete g Clchage [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-P
TME 7 Delete TITLE [ thangs  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21P ' Ciry-s7-ap
me ! O petete Tng CJcharga [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CIvy. ST- 7P
13. | heraby certify that hthis filing doas not qualify for the exernplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t Bznd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation e powerechlo execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 of Biock 121l
changed, or on an aﬂacnmem wnth & , with gibther like empowered.
SIGNATURE: ‘~ S /2 o1

SKINATURE AHD TYPED OR PRINTED NAME OF SiGNING OFFICER OA DIRECTOR “{ Dae Daytime Phons #




