2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000095238 Apr 11, 2001 8:00 am
e e ecretary of State
! 04-11-2001 90034 045 ***158.75
Principal Place of Business Mailing Address
6760 W COMMERCIAL BLVD P.0. BOX 25607
LAUDERHILL FL 33319 TAMARAC FL 33320 buvi4by
Us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 06 Applied For
27480 Not Applicable
Zi Count Zi Col iti
P v ® uniry 5. Cerificate of Stalus Desired \I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
——— . - = Ten _ B - B . — = — - — ""Name R il Lo . : - o~ ST TvTamtm - -
DURLING’ WILLIAM Street Address (P.0. Box Number is Not Acceptable}
4080 CYPRESS HAMMOCK LANE
POMPANO BEACH FL 33089
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent,-.or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE 1S $150. . . ) .
T i rnrementan aets 6 0. Attor MAY 2001 Fee wi be ssosoo 00 10- Llection Gempaign Fnanchg $5.00 May B
ax fiing requirement and elects to o so. ’ eew - Trust Fund Contribution. O  Addedto Fess
(See criteria on back) (il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME DURLING, WILLIAM : NAME
STREET ADDRESS 4060 CYPHESS H AMMOCK LANE STREET ADDRESS
CITY-ST7-2IP POMPANO BEACH FL CITY-ST-2IP
TILE [ Deleta TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelete TITLE [Ochange [ Addition
“NAME e - T T NAME- """ T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THILE fJcChange  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP°
TILE [ Delete me {1 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THTLE {1 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP (\ I CITY-ST-2IP
13. | hereby certify that the information supplied with fis i g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this raRoR or sugplemental repariys trye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation r or trustee e wered t0'execute fhis report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an \ i i ;
SIGNATURE: | h-1-0)  ask-PR-4253
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dw@\ Data Daytima Phane #
T~

CR2E034 (10/00)



