72031 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P95000007864 Apr 26, 2001 8:00 am
1. Ently Nare ecretary of State
F.LE., INC. 04-26-2001 90256 017 ***150.00
Principal Place of Business Mailing Address
3000 JOHNSON STREET 3000 JOHNSON STREET n .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 wE o
. ‘ . t
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number 65'0551795 Applied For
Not Applicable
Zi Countr Zi Count e
b v P Uy 5, Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FIELDS’ THOMAS Street Address (PO, Box Number is Not Acceptable)
3000 JOHNSON ST
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of reg stered agen: and tre © 2op cabie. (NOTE: Regi sigrature requ et wher resesisting) DATT
. [ it : . ELE S LTAREI =t Ad=! & )
8. This gprporatpn is eligible 1o satisfy its Intangible ILE NOWI! FEE §§ .;'150.[30 10. Blection Campaign Financing $5.00 May 50
Tax filing requirement and elects 10 do 50. After MIAY 1, 2007 Fee will he $550.00 _ A )
N o ’ ; AT Trust Fund Contripution. 0 Added to Fees
(See criterla on back) U ake Check Payable to Denarimeni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WPS O Delete Nk ] change [ Addition
NANE FIELDS, THOMAS G HAME
STREET ADDRESS 3000 JOHNSON STREET STREET ALDRESS
CITY-ST-2P HOLLYWOOD FL CITY-S1- 2P
TITLE PD [ Delete TIILE [ changs [ Adsfition
MAME FIELDS, MINDORA NAME
STREET ADDRESS | G420 SW 8ST STREET ADDRFSS
CITY-ST-21P PEMBROKE PINES FL CIry-S:-2p
TILE O palete T7LE [ Change  [C] Addition
NAME HNAMZ
STREET ADDRESS STREZT REDRESS
CUTY-ST-21P CITY-87-2IP
TITLE [ Delste TILE [ Change [ Additior
MARME MAML
STREET ADDRESS STREET A3DRESS
CITY-ST-21P CITY-51-21P
TITLE 7 Delete TITLE O Change [ Additior:
MAME NEME
STREET ADDREYS STRELT ADDRESS
CITY-5T-21P CIeY -ST-21p
TILE 3 gelate TrIE [ Change  [] Additios
NAME MEME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CIY-S1-21P

13. 1 hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 118.07{3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

cionsture: <o ol Tom FELds %%S;/A/ asy- 953~ 7503

CR2E034 (10/00)



