2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

8500-8530 NW 40TH STREET, INC.

DOCUMENT # P95000034460

Principal Place of Business

8105 NW. 94TH AVE
TAMARAG FL 3332

Mailing Address

6105 N.W. 94TH AVE
TAMARAC FL 33321

'G5, Thae Isfant

2. g(incipal Place of EUK SSI ! ! zl

Suite,Fplt.&etc.

L

FILED ;
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90177 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ye.l Aﬁ. #, etc.
ate

/cssr&—sr' City,& State / 4. FEINumber  6R~()579969 Applied For
M < AmfH ﬁ.d&z Not Applicable
Zip Country ST Zip Country . o . $8 75 Additional
. I{ ¥ h
3 g 5'3 ' M),s 4 %ﬂﬂ l H % A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Rdgistered Agent 7. Name and Address of New Registered Agent
Tein o b b e o S = e e e e . - - - - ' - ’/
SPRY, STEVE Lz
8105 N.W
| 7] ‘ _FL|33%
8. The above named enti mits this statement for the purpose of changing its registerdd office or registered agent, or both, in the State lorida. %/
-~ )/
SIGNATURE 1‘2’0& \.S]pf\' ¢/ L Les. 25/ o
Signature, Trpmerer prinad nama of registered agenfiind e iLAfplicable. (Nr(E: Regisnﬁ}gim signature raquired when reinstat| Irg) DATE / /
9. This corporation s eligible to satisfy its Intangible FILE NOWT!T‘PE‘E‘I"{N 50.00 10. Electich&impaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DiRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME DP P Delete ME VY ST; PyE] P Thange _ [ Additio ]
NAME SPRY, STEVE NAME Spr / / 2ine ls lﬂp f—o J; |2
STREET ADBRESS : stheeT anoress | £ 2O n/ 3
- [
CTY-ST-2P CAY-ST-2P , ) 55322 T
TITLE N (™t TILE v Y 4 [E-emmge Additin glpCC
A (S
NAME SPRY, ARDYTH J NAME S PRY Talat
STREET ADDRESS | B105 N. sreroness | 29, 09 AT Funé
N C FL 33321 orv-stae |pe . ar4C Fl 2723 a)
] PR A
TITLE [ Delete TITLE [JChange (] Addition
| namE NAME
"|™stReeT ADDRESST|T - -~ - - STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | .. - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
13, | he_ieby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.97(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 trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears,n Block 11 or Block 12 if
changed, or on an attach) ith an address, wit like empowered. g‘g / / ’
' +svE 9’ ‘
SIGNATURE: /%r PP Stevs \ ,-;/ 28 /0: 95Y. S62
SIGN) TURE AND TYPED OR\ZBUED JAME OF G OFFICER OR DIRECTOR e / Da,ime Pl z '
=) st b ) ,/ "93

|4



