- 2061 UNIFORM BUSINESS REPORT (UBR)

'/:3’\3' = .? i

"O U‘\:’ENT #

L‘: = i Name
S

TR ILED
R AN SECRETARY OF STATE™
: TALLUAHASSEE, FLORIDA

01DEC 20 PHI2: 38

Principal Place of Business Mailing Address
7253 FAIRFOX DR. 7259 FaiRFOX DR, o, kol R
TAMARAC FL 392! TAMARAG FL 33321

S (IIIHIIIHHIHII||f|IINIIIIIIIIINII}HIIIIIIIJIIIIIIIIII{IIIIIIII}

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State o~ City & State 4, FlEI Number 25@ L@ ) @ Applied For
Not Applicaciz

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [} Fee Required

7. Name and Address of New Registered Agent

6. _Name and Address of Current Registered Agent

Name

— RICHARDS, 3 0y (O —
7253 FAIRFOX OR

“TSireet Address (P10 BOX Number'i§ NoUACCeplahie)

TAMARAC FL 33321

City FL l Zip Code

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

- 7!:/01

-~ (NOTE: Ragisierad Agent sighature requited when remsiaung) .3

9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS 55‘50.00 10. Electicn Campaign Financing $5.00 May Bo

Tax fllln_g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  « 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 i
TIRE ’ [ Delete e Clchange ([ Ascies
NAME Ri DS, HAME :
STREET ADDRESS | 7263 X DR. . STREET ADDRESS
CITY-ST-2P C 1 . OITY-5T-7P
TITLE FeT ‘ﬁa O Delete TITLE [ change [ Adcition
NAME RICHARDS, KENNETH E HAME =00 I:l a4 74— -
STAeT ap0Ress | 7953 FAIRFOX DR, STREET ADDFESS {1 03; r;' D 1942--0:20
o5tz | TAMARAC FL 23321 CITY-5T-2F sk R0, OO sk TR0, OO
TTLE 3 Delete TIHE - - [Ochange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ONISTEE | T T T T T T T T T T TSt e T T T T
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP cITY-51-21P
TTLE O oelete T1LE [ Change  (J Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-S1-2P
TILE O Defete HILE ] Change [ Adcition:
NAME HAME
STREET ADDRESS A STREET ADORESS
iTY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 121t
changed. or on an attarh=~- with an adriress, with all othpr like empowered.

SIGNATURE:

CRIEN (/01




