2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DCCUMENT # P95000012096 Apr 10,2001 8:00 am
1 Ently hane ecretary of State
' ’ S 04-10-2001 90145 039 ***150.00
Principal Place of Business Mailing Addross
13191 W. SUNRISE BLVD. 541 B84 AVE.
SUNRISE FL 33324 ST. PETE BEACH FL 33706 uuudagulg
us us
Suite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0555283 Apgried For
Mot Anglicabre
z Zi Cauntry iti
P Country P OURIry 5. Certificate of Status Desirgd O $875 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH, PAUL R
Street Agdress (PO Box Number is Noﬁﬁﬁoe‘mabie)
1863 NW 96TH AVE el e
PLANTATION FL 33322
City, jﬂ ZipLod
ST L ETERS AUk A errels $3%0 L
8. The above named entity submits his statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sigratue. typed o printed name o registared agent and title if applicaile (WOTE: Registered Ager: sigrature requsan wher ferslating) CATE
b 1 5 H - .“! = M prigy mee Q =
9. ;h\stc‘prporatpn is ehtg\blg tcl) siltwstfyéjts Intangible 5'1;\_5. ‘.I,O‘\t'll...-‘ FEE iS‘ ]t,,"lf?\.ﬂﬁ X 10. E:ection Campaign Financing $5.00 way 2o
: - =
ax filing requirement and elects to do so. After MAY 1, 20017 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Male Check jay.wi'-\ to Departmant of Slale
J
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D [ Delete ILTE [] Crange oA aa
HAME SMITH, PAUL R HAME _ y H.
STREET ADDRESS 1 1863 NW 96TH AVE STREET ADSRESS £Yl & -~
Chy-81-2P PLANTATION FL 33322 GiTY-87-21P A PL: TERSAUL L RERCHN 4 3370
THLE O pelete TITLE O Crange T Additon
MAME RAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-219
TIFLE [ Deiete TTLE [ Charge [ Adddion !
NAME NAME
STAFLT ADOAESS STREET ADEDRESS
CINY-81-4F CITY-§7-71P
TMLE [ Delete TITLE O Crange [ Aciditen |
NARAL NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-3T-4IP
TIFLE [ Deiete TITLE M cranga [ Acditon
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
TLE [ Deiete TITLF Ol Ghange L] Additor
NisAE MEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2:P CITY-5T-21P

13, | hersby certify that tion supplied with this filing does ng#Qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. 1 further certify that the irformaticn
indicated on this reDort or suppiynental re true and gocourgfe argd that my signature shali have the same legal effect as it made under oath; that | arm an officer or drector
of the corporation or the rccawver 't led e ov_ver if exeglite thib report as reguired by Chagter 807, Florida Siatutes: and that my name appears in Block 11 or Slock 12 f

T Fi e

"SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Dicigl iz P #

CR2E034 (10/00)



