2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036206 Apr 24,2001 8:00 am
1. Entity Name
SLUSH FUN. ING. ecretary of State
04-24-2001 90311 009 ***150.00
Principal Place of Business Malling Address
1780 N. COMMERCE PKWY. 1780 N. COMMERCE PKWY.
WESTON FL 33326 WESTON FL 33326
F e e O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0581034 Applied For
Not Applicable
Lode | Lounty a0 o _| Courltry =| 5. Certficate of Status Desired . [ "'?ese.gescﬁs:;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - 13
CPAMiP R Rarick
MCCOMB' BRIAN R Street Address (P.O. Box Number is Not Acceptable)
955 SHOTGUN ROAD ey A PGl . ST S0 2
SUNRISE FL 33326
Cit R . ! Zip Code
2 g mi Kok FL | > %o/6

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 Flerida.

smmm&,@ / :_: M |
Signature, typed or prifited name of regiﬁred agant and Thle it applicable. (r'OTE: Registared Agent signature required when reinstating} DATE

9. This t_:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N 10. Election Campaign Financing $5.00 May Bo
Tax frhqg rfsqurrement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. 0O Added 1o Feos
{See criterfa on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

me ~—~ --|D O Delete THLE - [ Change [ Addition

NAME PIEDRA, RAUL JR NAME

sTREET ADDRESS | 771 NW 101 TERRACE STREET ADDRESS

CITY-ST-2P PLANTATION FL . CITY-$T-2iP

e D o Deiete TILE [l Change [ Addiion

NAME DAVIS, DONALD L NAME

STREET ADDRESS | 6369 NW 120 DRIVE STREET ADDRESS -

orv-s1-zf_ - | CORAL-SPRINGS FL-33076 = — - . ~~ . - -fJomstze | - . .. A _

TITLE D [ Delete TNLE Ochange [ Additicn

NAME RIBANDO, JOHN L NAME

streer ADDRESS | 100 10TH STREET S.W. STREET ADDAESS

CITY-§7-2IP LE MARS IA 51031 CITY-S7-2P

TILE D O Delete s O Change {7 Acdition

NAME _|-SRAMEK, JAMES J NAME

sTReeT AGORESS | 433 GATEFORD DRIVE STREET ADDRESS

CITY-ST-2IP BALLWIN MO 63021 CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-2IP CITY-ST-71P

TITLE 7 Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered {o 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 addres: wered.
SIGNATURE: WL (Qey) 217-Floo
4 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



