2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # PQ4000058624 Apr 17,2001 8:00 am

1. Entity Name - \ ecretary Of State

INC. % T ,
SOUTHEHN SOL IMPOHTS' : 04-17-2001 90114 004 ***150.00
I
Principal Place of Business Mailing Address :
4202 N OCEAN DR -
HOLLYWOOD FL 33019 HOTCTWOOD-F-030T~ : :

N

e |
e 2L 2500 IR
Suite, Apt. #, stc. Slite, Apt. #, etc. 5 / / o5 NB/WT S 5P F

1“\\
2. Principal Place of Business P Mﬂing Address
L)

City & Siate _ W%‘\X{i N 90& '\ : \‘\ ;/EEI'/NTWEL ,/‘,55‘?3165/09// / :Etp if:i)lli:s;ble
Zip Country ] e;%pO_').')_v%ﬂ”\'B\ f:ountr?;‘\ | G Ce‘\ﬁ&; te&S}a’wrﬁr y/ " / ee.;?q Ss;iti-o-nal

— 5. Name and Address of Current Registered Agént e 3 Namk dnd Address-6f New Registerpd Agent
Narne \&\
MAGNESS, ALAN | Strest Address (P.O. Bo;( NumBERR:hlat.AcSeptable)
4202 N. OCEAN DR. :
HOLLYWOODFL 33019 ;
City ! FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in lhé\State of Florida.

CR2E034 (10/00)

SIGNATURE i
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent siPnalure raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 ay B
Tax fiﬁn.g requirernent and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J change [ Addition

NAME MAGNESS, ALAN NAME '

STREFT ADDRESS | o 4902 N OCEAN DR STREET ADDRESS

CITY-57-2IP HOLLYWOOD Fl. 33019 CITY-ST-21P .

TITLE O oelete TITLE i O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-31-2P . S L L Romeseze L L e i BEFY e e

TINE ) i O] Delete TITLE | [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

TILE [ celete TITLE . [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P !

TILE O Delete TMLE . O change  [] Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TE O Delete THLE f O Change [ Addition

NANE - NAME ' o ,

STREET ADDRESS | e STREET ADDRESS

N I ay-st-zp !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 direcior
of the corporation or the receiyd stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel Ehladdress, with alt other like empowerad. !
(6) ;[\g{o( @Y A 088

weif OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Date Daytime Phone #

SIGNATURE;

1
'



