2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065448 Feb 01, 2001 8:00 am
1'Lli:f:];y gan;TOUDEH D.C.P.A Secreta ) Of State
' P 02-01-2001 90062 042 ***150.00
Principal Place of Business Mailing Address
1035 SOUTH FEDERAL HIGHWAY 1035 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3340473 Appiied For
Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
V7 L T T e T T T e e T s S T e - — T =TT e :
STOUDER, LEO B
Street Address (P.O. Box Number is Not Acceptabl
1035 SOUTH FEDERAL HIGHWAY (F0. Boxumberis Not Acceptabie)
HOLLYWOQD FL 33020
City FL Zip Code
8. The above named submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida_.
SIGNATURE - LEO B STowdEvz //26/0/
Sig Mﬁr printad narpd of regislyed agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) / pATE b
. o . . "

9. This corporation is efigible to SMHEHQIME FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrituticn O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State '

. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Deiets e Vv O Change  “PPRaditon

e STOUDER, LEO B ave STOUDER, SAVIRA P.

streeT anoress | 1035 SOUTH FEDERAL HWY siReeT ADDREss | 103 S South Fe ahevi] Ho Y
CITY-8T-71P HOLLYWOOD FL CITY-§7-21P HuollYwoor [
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-8T-2IP
* TMLE | e e : - (3 Delete f-mee - - S = [J-Change- [ Addition :

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

TILE (7 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pefete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-ZIP

TILE " Ooeete TILE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementagport 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 regeiver 'w empowerezto-sxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment wilt\an-edrege=®itn filotheclike empowered.
[.Eo 8. STouvEr gsa) q2z-933%

Daytime Phong ¥

SIGNATURE:

CR2E034 (10/00)



