',}zdo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025170 Apr 12,2001 8:00 am
1. Enty Nomo ecretary of State

0270098

SIGNATURE:

TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phons #

' P 04-12-2001 90175 023 ***150.00
Principal Place of Business - Mailing Address
1947-9 NW 9TH AVE 450 S.W. 118TH AVE.
FT LAUDERDALE FL 33311 PLANTATION FL 33325 A N
i C0046328
% Prindpal Place of Business 3 Mamng Aadress | || || I"’ || I II I | ’"”Il""" lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR.R67164 Applied For
Not Applicable
Zi ount i ' Count it
p Country Zip Y 5. Certificato of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“~  ABANDOND, JAY- o ) S
Street Address (P.O. Box Number is Not Acceptable)
450 S.W. 118TH AVE.
PLANTATION FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. Thi jon is eligl isty i M FE 150. . L .
et soanmemancang docmadato " | i MAY 12001 Feowilbe Sespgp | '™ SecEnCampsonFraang | $5.00 way o
'g requirg b : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS .12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D . [ Dekete TITLE . . ‘D Change  [] Addiion | 8
HAME ABANDOND, JAY NAME : =)
STREET ADDRESS | 1947-9 NW 9TH AVE STREET ADDRESS 3
CITY-ST-2IP F]' LAUDERDALE FL CITY-S1-2IP 8
o
TILE [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ jomseze | e R ~
Tme -7 "7 7T T T T [ Delete TMMLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
Tmie [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STRTET ADDRESS
CITY-ST-Z2IP CITy-S1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-S1-2IP
13. | hereby certify that the information supplied with this fl|!ﬂ3 does not qualify for the exemption stated in Section 119.0?$3){i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 iike empowered. ’
W T2y Y2 BB avr Y- -f Gy R T-HSET




