2001 UNIFORM BUSINESS REPORT'(UBR) FILED

'DOCUMENT # P95000028652 Mar 28, 2001 8:00 am

1. Eny Nare Secretary of State

Principal Place of Busingss Mailing Address
10104 NW. 53 ST, 10104 NW, 53 ST, . U o~ -
SUNRISE FL 33351 - SUNRISE FL 33351

-

R

I

ﬂ@i Business 3. Mailing Address ‘- ”II“"”‘I ml
Suite, Apt. #, etc, Suite,-Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 65 05 Applied For
65577 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8‘75 Adds’tional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e " S RSV S i - - . e~ — . —— e T
- ERICKSON, GLEN R ) : . :
Street Address (P.Q. Box Number is Not Acceptable)
8736IN.W. 40TH ST. (¥34 ww Mo ST .
CORAL SPRINGS FL 33065
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
. Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
——
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi on Financ
Tax filing requirement and elects ta do so, After MAY 1, 2001 Fee will be $550.00 10 Tractlon Campa'?” inancing O $5.00 May Ba
o ust Fund Contribution, Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TTLE [ change  T_] Addition
NAME ERICKSON, GLEN NAME
STREET ADDRESS | @738 NW 4:03]' ~—3 (ovrect “STREET ADDRESS | B "13: Nw HOST
on-$-2¢ | CORAL SPRINGS FL 33065 IS | (o rol_Sprivgs, P 330LS
TITLE VP [ Gelete TITLE [l Change [ Addition
NAME ERICKSON, LINDA NANE
STREET ADDRESS | 8798 NW 4'DST — cy el swrecraooress=| 8 ) 3;‘ noo Ho SF
om-ST2° | CORAL SPRINGS FL T | Coral Spridgy P 23065
TILE T8 1 Delete TILE . !.‘ [CIchange [ Addition
NAME JODY BEAR NAME A4S0 NE S! Sh
~STREET ADDRESS '2901:NE"515T:ST:9": = correddt .. . _ . __ £STAREC ADDRESS S —RPT. 'L_g__, W e e m -
- - ST T
ov-st-0v__|'FT | AUDERDALE L= | Priggud. Fotdae
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE . O Deleta TITLE (O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TnE [ beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-7IP CITY-ST-2IP

13. | hereby certify that the infarmation 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 my 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 tr e 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 'cn an atiachment with dress, with gD like empowered.

SIGNATURE:

3-A0-0)  9s5y-SW2-02.47

HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cale Daytitna Phoneg #

CR2E(34 (10/00)



