2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am -~
oo ENT# PA50000 %H?‘U' Secretary of State

'l:l\lt gTP\R’PYQSSU?Q C\EOV\MQ \E)H:: 05-22-2001 90025 009 ***150.00
Principal Place of Business Mailing Address

Bam<S NWW 3 g'/\o.-‘k‘\’

Fort Lavden dads, Harida /

WA T E8%4 2

3, Mailing Address

2 Prlnclpal Place of Busmess

31 SY SOMe.
Suuta Aaf #, etc., - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Lx\u devdale T
a. State | o City & State 4. FEINy Applied For
\'0‘(' 1do gbe Q6LIS (61@ Not Applicable
Zp Country Zp Country $8.75 agaionat
’ §. Cenificate of Statys Dasired .
23309 [Broward O FeoRequiesd
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
LAWRENCE T . SPq Q%QL CHRTD —
3423 Aimeria fueanue Street Address (FO. Box Number is Not Acceptabie)
~QCoral Cables A
. Q Yo i 32 i 3“
' City FL [ ZrCos
8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE -
: Signatire, typod of printed nems of ML SO aNd UDe § appicable — — {NOTE: RoQiRenodt AQONT Bgrailrg neuinec whan resnstating) DATE
T ; o ‘f‘ji,, ‘i_‘:_ )
9. This corporation is eligible to satisly its Intangibie . FILE NW!!?‘FEE i1§° $150 00" ; .
Tax filing requirement and elects to do so. Aﬂaf MAY 1, 2001_Foe will be $550. 00 10. $:ust Fu rf;ampc aj? " FI.' na.nclno O i%gqo'\;:"ﬁae
{See criteria on back) . i k o Check Paya_ble to. Depanmult  of Lsg?
11. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Psip (3 Detete e DO cnange [ aaition | 8
AME W \m\r\sxd' v Qobmi’ hang S
STREET ADDRESS 33b& t ‘37 STaReY STREET ADORESS 13
o-st-2¢ 6y devdode A 23309 Jomsw @
TmE [ Detete WE O Crange [ Addition g
STREET ADORESS STREET ADDRESS
oY -ST-BF ] Y- ST-21P .
TmE [ Detets TLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CATY-ST-2F CITY-5T-7P
TILE 3 Detete TmE Ochange O3 Addition
NAME NAME _ Lo '
“STREEY ADDRESS - ST = )| sReET anoRESS
GiTY-ST-2P CITY-57-0P
TLE 3 Detete TMLE [Jchange ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
€Y. 5T- TP CITY-ST-2P i
TME {7 Detete mE Oiomnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CRY-ST-2P
13. | hereby cemg that the information sup?lued with this fi f;rn;? does not quality for the exemption stated in secuon 118, 0 Xy Flonda Statutes. | turther certify that the information
indicated is report or is true accurate and that my signature shall have the as if made undef oath; tha! I am an officer or director
oﬂheoorporaﬂon or the raoewerortrusteeempoworedroexacmeﬂuareponasrequrredbythapter 607 Florda Smu(as and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
‘ . .
SIGNATURE: - L a.-E;s’;Q_S\‘dQ_vJ le_lioi
- TRECTOR L i Prong 2 J




