2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # P 940000 §3 821 - Apr 18,2001 8:00 am
I- Entiy Name R b ecretary of State

/YVARPAC. TrnDoSTRIES, MC 04-18-2001 90042 014 ***150.00

Principal Place of Businass Mailing Address .

300 N.W. 97 RUE
3SUAJR'S€, FLORIPR (Sﬁme)

33357 " =ADQ5‘1§_’3‘?

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
/05-"'0% &LBZ, 3 Not Applicable
Zi Count Zi Count iti :
P ountry P ountry 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent __ L : . 7. Name and Address of New Registered Agent
Narme
k)
Fave. Cranpace MEEaIN _
—_ Street Address (P.O. Box Number is Not Acceptable)
3300 N.w. P77 HUE
SonRise ,F¢. 53 35/ |
City . FL Zip Code
8. The above named g aternent for the pus idg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C?%/ /?/j/

Signature, lyped or printed name of regislarsd agent and title if applicabls. (NOTE: Registered Agen signature required when reinslating) . DATE
9. This gorporatign is eligible 1o satisly its intangible | FILE NOWI!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 ] Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ [ Detete TITLE ’ (3 Change [ Aadition
NAME MPAK FRITZE AR NaE
STREET ADDRESS | SR LAKE S10E STREET ADDRESS
wv-size | SomarsE Fo., 33386 CITY-5T-2IP ,
TinE [ Delete TITLE ] [ Change [ Addition
NAME o C. MSKEax HAME
sTReET ADRESs | 3 300 A . @ 7 AUE. STREET ADDRESS
CiTY-ST-2IP Sopueice. Fo. 3 335/ . CITY-5T-21IP
TITLE. A < e e Ooeete . L N o ) ) . _[[.Change [ Addition
NAME MARK FRIT2E NAME
STREET ADDRESS | S5 LAKESIDE CIRCLE STREET ADDRESS
CITY-57-2IP SUMRISE Ff_ 33 72l CITY-ST-2IP .
TiTLE 2 ' [T Delete T []Change [ Addition
NAE PruC ¢. MK NAME
STREET AODRESS | 3 300 Ad.ced . 47 AUE ) STREET ADDRESS
CITY-ST-2iP S'U/JQ/.SC' L Fe., I3 TS CITY-5T1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TMLE : 7 etete TinE [ Change  [_] Adcition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P : CITY-ST-2P

fify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
: that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
cf the corporation or the receivg trustee empowered o execute po required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if*

changed. or on an attachmep hn address, with all other like
& (7 ‘f/?/ﬁr (es¢t) 7496019

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN\OTICER ‘OR DIRECTOR Dalg Daytime Phone #

13. 1 nereby certify that the information supplied with this filing does not g
indicated on this report or supplegagntal report is true and accurate

SIGNATURE:

CRZ2E034 (11/00)



