2001 UNIFORM BUSINESS REPORT (.UB.R) FILED

PEO@NUMENT# PQSOOqugsq | May 16, 2001 8:00 am
. Rodghs Loap. . YR Sy

Piaginal Place of Business MailpgAddress

1368 Valencio. Prive 1388 \abnco Drve .
Baa Fadom, FL 33433 Bon fron ms&a%—; (0067847

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #,7elc. : DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number . Applied Far
- - &5” 05 '7L/83‘¥‘ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Schore, Steppon A e Shatk, Stephen A

Street Address (PO, Box Number is NOt Accepiable)
MMIVAMMwsﬁm,%w.
Ff Lauderdalp, FL 33311 Vs Lauderdale  FL| 13307

se of changing its registered office or registered agent, or both, in the State cf Fiorida.

y/24)o/

8. The aboye named entily submits this statement for the Hur]

SIGNATU

—E,Enatuu'sa{uad or printed name of regislered agent and tile if applicatle / (NOTE: Registered Agent signature required when reinstating) DaTE
9. Thisfcl.‘.orpo tigh is eligicle Lo satisty its Intangible | IFILE NOWHI FEE ls $150 00 1 10. Election Campaign Financing $5.00 way Be
Tax filing rqgAirement and elects to do so. .~ After MAY 1, 2001 Fee will be $550.00, Trust Fund Contribution. O Added 1o Fees
_ (See.criteri on_back) O = Make Check Pa yabie o Degartmem of State e
1. OFFICERS AND CIRECTORS 12. ADDJTIONSICHANGES TO QFFICERS AND DIRECTORS IN 1 1 -
CTME D P e _ Oopeee . Jmme_ 1 _ ) A O Charge [ Adition | S
NAME es Jerpme' [-7’ - NavE T T T T e T e T EE
STREET ADDRESS 8 g a /9 Yrre D H STREET ADDRESS 3
CIFY-ST-2IP ;l CITY-5T-2IP 2
Raron, FL 33‘/33 _ 3
e o857 O Delete e - OChange [ Adcition | 02
NAME RoGeks, CD}UU{E . ‘ NAME
STREET ADDRESS 73 83 ng on & g Dn ¥4 STREET ADDRESS
oSz | Boea R e, £33 33 CY-5T-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE = Delete TMLE (I Ghenge [ Adaition
NAME NAME
TSTREETADDRESS |~ T - - ) STREET ADDRESS
CiTY-§7-2IP CITy-5T-21P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Jw-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this rege gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an 7
SIGNATU 77 e / 2’//0/ Jul- 4883844
[GMATURE AND TYPED OR PRINTED NAME OF SiIGMING OFFICER OR DIW i Data Daytime Fhone 4




