2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073809 Apr 25,2001 8:00 am
1+ Bty tane ecretary of State

0124646

Principal Place of Business Mailing Address
3350 E ATLANTIC BLYD. SUITE 300 3350 E ATLANTIC BLVD. SUITE 300
POMPAND BEACH FL 33062 POMPANG BEAGH FL 33062 7 4 8 2 ‘ z
Suite, Apt, #, elc. Suite, Apt. #, etc. ', DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0618282 Applied For
ot Applicabie
Zp Country Zip Country 5. Certfficate of Status Desired ~ []  $8-79 Additional
X Fee Required .
- - - _6. Name and Address of Current Registered Agent— ~—- o |~ =¥~ =—= “~7~Name and Address of New Registered Agent ~ T -
Name
WARREN, PHILLIP M ESQ N
! Street Address (P.O. Box Nurnber is Not Acceptable)
3350 E ATLANTIC BLVD, SUITE 300 FP
POMPANO BEACH FL 33062 Y
By e
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 %
Signatura, typed or printad name of registered agent and litle if applicable. [NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Election C. 1 Financi
Tax fiing requirement and elects to do so.- Atter MAY 1, 2001 Fee will be $550.00 ) Triztllg:ndagg:tﬁguti::: nemg 0 ijsd'gjomhf:gisse
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
L PVST K veiete e Vv ST 'ﬁ@hange [0 Additon | S
NAME GOWERS, BRIAN NAME Gowend Hriand =5
STREETADDRESS | 1200 NW 8OTH AVE, #407 smeeranoness | VA Vb Pavieside ;Fef‘ o 3
orv-si-2¢ | MARGATE FL 33063 av-stze WAL aTE Py 350673 , g
o w o o
:‘T\:E gOWERs BRUN XDelete LI;I:E ) . L») o N 'j’ Mnge {7 Addition 5
¥ ——
sTReET ADCRESS | 1200 NW B0TH AVE, #407 strsoonss |1 Tl . Crieside Ve ¢ roce

CiTY-ST-2IP Ma(‘ﬂc{ -e -E{- ,.%3963

CITY-ST-2P MARGATE FL 33063

H ET;TLE:":_'_:"'_%i L L  — = — --—-E-Delate

“TITE " - I ST T T T T [OChange [ Addition

NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§7-ZIP [

TITLE 1 pelete TME "f 4 [CIchange [ Addition
NAME NAME 8

STREET ADDRESS STREET ADDRESS

oiTY- §T-2° OITY-ST-ZIP

TLE O pefete TTLE [ thange (3 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS @ oy

GIrY-5T-2IP CITY-5T-2F B

TmE O oelete TILE o [ Change [ Addition
HAME NAME R

STREET ABDRESS STREET ADDRESS

CITY-§7-2P 0Ty -51-2P ¢

13. | hereby cerlifgithat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attach with an address, with all other like empowered,

SIGNATURE: B . (owses MI?}OL

PED QW-PATTED NAME OF SIGNING OF FICER OR DIREGTOR

Daytima Phone #




