2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P94000059501 Apr 20, 2001 8:00 am
A& I ecretary of State

CR2E034 {10/00)

, . T 04-20-2001 90195 007 ***150.00
Principal Place of Business Mailing Address
8354 SHADOW WOCD BLVD 8354 SHADOW WOO0D BLVD
R F 1 " . LA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 U U U d d z 4 5
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0516256 Appited For
. Not Applicable
Zi Count Zi Counts iti
P & P v 5. Certificate of Status Desired O $8.75 Additional
R I D L i - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICK, RONALD S
Sireet Address (P.O. Box Number is Not Acceptabla)
8354 SHADOW WOOD BLVD
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in ther'tale of Florida.
culd
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NQTE: Regi: Agent sig quirgdd when reinstating) DATE
. Thi ion is eligible to satisfy its | ini Fl ] IS $150. ) . . :
* Taxting rearemon s seca o doso. | aorMAY 1, 2001 Feowil bagssop | ™ Hecten Campain Fnarcing | $5.00 way e
.g h q : e 4 e " Trust Fund Contributicn. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TINLE [ Change ] Addition
NAME GLICK, RONALD 8 NAME
STREET ADDRESS | 8354 SHADOW WOOD 8LVD STREET ADDRESS
crv-sT-2¢ ) CORAL SPRINGS FL 33071 cirv-S1-21
TITLE [ Belete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TwE- T T B T e T e : 0 7= [ Changé™ { "] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-8T-2IP
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cartiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an addresg, with gl other ljiee empowered.
SIGNATURE: Moclig oeol (i) 627-921%
SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR L T F Dae Daytime Phong #




