2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089878 May 10, 2001 8:00 am
e e Secretary of State
s 05-10-2001 90146 040 ***150.00
Principal Place of Business Maiting Address
703 S FEDERAL HWY 703 § FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 UuUuUgIUvUI VL
A s |||\ INIRANRTL
1760 S.E 2 AVE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State &x}}? }s;;w Bencd £ ﬁr 4. FEINumber B NRREBD szgi‘;;;’;b‘e
Vi
Zip Gountry ‘ja% 06 ~ ;;;z‘ﬁ g i 5. Certificate of Status Desired | ?g;ggﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl%g%%h?ﬁgggﬁl: 'éLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
FT LAUDERDALE FI. 33308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ N .
Tax filing requirement and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 10. E:izt‘izr%aggi?g‘uig‘:”m"g O fg-oo May Be
o . ed 1o Fees
{See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (I Change [ Addition
NAME WEBSTER, FREDERIC S NAME
sTREET ADDRESS | 1760 SE 21 AVE STREET ADDRESS
arv-si-ze | POMPANO BEACH FL 33062 oSt 2P
Tl D [ Delete TIE HKchange [ Addition
HAME TOWNSHEND, ANTOINETTE HAME ) 2
sweeranoress | 1620 § OCEAN BLVD #126 stweer sonsess | XI5~ AAALOR QL@A’ A K. 0/
- r
orv-stze | POMPANO BEACH FL 33062 v | £, LAxsivg L M1 FfER3
TILE D [ Delete TE ; JTcrange [ Addiion
NAvE CAPPADONA, GINGER v (658 MAGGe ST7 B
steeeTADoRess | 19 MOCKINGBIRD RD STREET ADORESS _
CITy-St-2p LAKE PLACID FL 33862 CITY-$7-2P arrA %’3’7 ) /K c oA géﬂﬁ’
TITLE [J Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelste TITLE [JcChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
FITLE O pelete TIMLE [[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 'hereby certify that the information supplieg
indicated on this report or supplemental je
of the corporation or the receiver or try#
changed, or an an attachment with

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
hbrtis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
gfempoweared to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

with all other like empowered.
FRARG: 5. fobs Ao ¥-2307 T8V SH-3343

‘OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND '1(9 Daytime Phone #

0124701

CR2E034 (10/00)



