2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070223 Apr 13,2001 8:00 am
- Ently Nane T ecretary of State

13. | hereby certify that the information 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 f
changed, or on an attachmgnt with an address, with all gther like empowered.

SIGNATURE: %ok Rissell Clot#eee TR &-09 -0y S&/-7924573

i SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

! ) 04-13-2001 90056 016 ***150.00
Principal Place of Business Mailing Address
15322 63RD PL 15322 63 PLAGE N
N LOXAHATCHEE FL 33470 1k .
LOXAHATCHEE FL 33470 Us UUv3bl8b
us
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%08343 Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL' LAWRENCE J - | Street Address (P.O. Box Number is Not Acceptable)
AMERILAWYER, CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ,
City FL Zip Code
8. The above named &ntity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE L e et ST e foe B - Y Y S S ST O S Rt e i i "":_:42.5-.
-l Sigrature, typed or printed nams of registered agent and litia if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE N
_ 8. This corporation s eligible to satisfy its intangible .|~ FILENOWIM FEEIS $150.00 | .0 cicion Camoaign Financin
*[F " Tax fiing requirement and sIS&ts fodosa: — | 77 T Attef MAY 1, 2007 Fee wlll Be'$550.60- —~7 4T ion Campaign FinanCing . = -$5.00 May Be
=20 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD [ Dekee it O change 1 Additen | S
NAME CLOTHIER, RUSSELL W JR. HAME 2
STREET ADDRESS | 15322 63 PLACE N STREET ADDRESS §
CITY-ST-2IP CITY-51-2IP
LOXAHATCHEE FL |
TITLE [ pelete TITLE O Cnange  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ petete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
] CITY-ST-2IP CITY-ST-ZiP
e o ODewe — fWiE — == e et > E Ohange. L] Addlion |
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CTY-57-7IP
TITLE . [ etta L [ Changa (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




