2001 UNIFORM BUSINESS RERORI (UBR) FILED

! ]
DOCUMENT # P95000073532 Apr 11, 2001 8:00 am
1. Entity N
AUALAND. NG ecretary of State
! ) 04-11-2001 90133 005 ***150.00
Principal Place of Business Mailing Address
1101 NE. FIRST ST, 1101 N.E. FIRST ST
FT, LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 NnUU3RTYROid
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'{509617 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired a Fea Required
o 6.. Name and Address of Current Registered Agent. . — b .. ~ 7. Name and Address ot New Registered Agent e =

Name

KLISTON, TODD W

8211 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 375
PLANTATION FL 33324

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 registerad agant and title it applicable. (NOTE: Regisiared Agent signalure reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE I.’:‘t $150.00 10. Election Gampaign Financing $5.00 May B
Tax fllmg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE (O change [ Addition
NAME POCOCK, STUART HAME
staeet a0RESS | 1901 N.E. FIRST ST. STREET ADDRESS
orv-s-z¢ | FT. LAUDERDALE FL 33301 CiTY-57-2p
THLE D 7 Detete TILE [ Change [ Addition
NAME PQCOCK, SUSANA NAME
streeT ADoRESS | 1101 N.E. FIRST ST. STREET ADORESS
orv-si-2¢ | FT. LAUDERDALE FL 33301 CY-§1-79
e T | : o ’ o Clpetete ~ "0 1e ' = ° 7t ™[] change™ ™ [J"Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P
TITLE [ peiete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O3 belete TILE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the infermation sugplied with il cdoes notGualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemeglfal report igtrue’afid accuratd and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the carporation or the recelvesgr oF & 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 attachmg Lther likghempowered,

SIGNATURE:

ST foeach  H-5-o] 95 524557

PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirrie Phone #

gzavza

CR2E034 (10/00)



