2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000G61189 Apr 30, 2001 8:00 am

1. Entity Mame
COLE MCDANIEL, INC. ecretary of State

04-30-2001 90071 015 ***150.00

Frincipal Piace of Business Mailing Acdress
2720 E. ATLANTIC BLVD. 2720 E. ATLANEIC BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33082
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