)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000092350 Apr 04,2001 8:00 am
1. Entiy Nae - ecretary of State
CAN DEA]' lNC 04-04-2001 20053 027 ***150.00
Principal Place of Business Mailing Address
4592 HIATUS RO 4592 HIATUS RD
SUNRISE FL 33351-7988 SUNRISE FL 33351-7988
us
42951 N-W: (52 AVE 1248 S7. AnDREWS BaYd.
Suite, Apt, #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ f|H # 302
City & State Clty & State 4, FEI Number 65'%34671 Applied For
SUNRSE L och RATAN  FC. Not Applicable
Zip Country Zip Country - . $8.75 Additional
- 5. Certificate of Status Desired [ h
33357 Uusa 23432 g3 A Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— Nama s R S TR ———
GERSTEIN, WILLIAM .
Street Address {P.C. Box Number is Not Acceptable)
1300 N. FEDERAL HWY
#203
BOCA RATON FL 33432 ‘
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, typad or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature requited when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Elaction C i Finanai
"t Tax filiqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:z??:zndag] gr:aturgi;gmig:.ncmg m fdsc;f‘e(nghl‘:?(;s.Be
(See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PID Delete TILE PR MThange [ Addition
HAME SNIDER, BARBARA NAME BARBARA 5™ ipéR # HH
streer A00RESS | 230 §. MILITARY TRAIL STREETAOORESS | @G/ AW /03 AVE
CiTY-ST-21P DEERFIELD BCH FL 33442 CITY-ST-ZIP Sdﬂﬂf j."(, 33 3 §I
e DST Mfeicte e Ds7 [@Thange (] Addiion
e SNIDER, GARY Have Sri10aR , CARY o avE # 1
STREET ADDRESS | 230 §. MILITARY TRAIL sweeraooness | o §4 e /O
orv-sT-2¢ | DEERFIELD BEACH FL 33442 on-sze | SUN&SE e 3335
T T - T " [pelete meE 77 i il - = se-~———= - [Ichange [ Adgiion |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TIMLE [0 change [ Additien
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TImLE [ Detete TITLE [Jchange [ Addition
NAME NAME
y STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CTY- $T-2IP
TITLE [ oejete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P i CITY-§1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

. g - ?‘T — gﬁ(
SIGNATURE: \ﬁ%&w——iéq /0 / (G I
SIGNATURE AND TYPED GR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Tata Daylime Fhone #

0279739

CR2E034 (10/00)



