2001 UNIF(&)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500000944 1 Apr 30,2001 8:00 am
iy ecretary of State

Principal Place of Business Mailing Address
8234 NW S RIVER DR 8234 NW S RIVER DR

HgDLEY FL 33186 IJEDLEY FL 33166 ﬁ m % q ‘
A

0210533

2. Principal Place of Business: 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale A FEINumber ge_epe Applied For
. 184 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
-_— _.___6..Name and Address of Current-Registered-Agent: =SS 7 " Name and Address of New Registered Agent
i Name
mlNKOWSKY' MICHAEL Slreet Address (P.O. Box Number is Not Acceptable)
8234 NW S RIVER DR
MEDLEY FL 33166
City FL Zip Code

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

SIGNATURE

CR2EQ34 (10/00)

Signature, typad ar pri:nlad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thlsfﬁprporam?n is ehgibrjtcly satn:ify its Intangible FILE NOW!!! FFEE I§I|$;;50.050 00 10. Election Campaign Financing $5.00 May 3o
Tax filing requirerment and elects to do so. Afler MAY 1, 2001 Fee wi $550. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE - P [ petate TITLE [ Change  [] Addition
NV FRANKLIN, JOSEPH g
STREETADORESS | 1531 NW 79 |WAY STREET ACDRESS
GrSIP | PEMBROKE PINES FL girv-1-2¢
TMLE VP ' £ pelete TITLE [ change [ Addition
NAME OAKLEY, CHARLES HAME
STREET ADDRESS | 11942 SW 12 STREET STREET ADDRESS
CIvY-ST-2IP PEMBBQKE_PINES FL CITY-ST-2IP
TITLE [ _ _ [ Detete TITLE o . [ change [ Addition
HAME TRINKOWSKY, MICHAEL NAME ’
STREET ADDRESS | 78855 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP Fl'. CITY-ST-2IP
TITLE O Detete TITLE ] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

13. | hereby cenrtify that the information supglied 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 supplemep#dl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei stee empoyhred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
SIGNATURE: Y 7‘/2_&// o/

QNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

changed, or on an attachment adldress,




