2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P960G9012168 Apr 17,2001 8:00 am
1~ Enity Norne ecretary of State
1301 N. OCEAN BLVD., INC. 04-17-2001 90136 001 ***158.75
Principal Place of Business Mailing Address
2300 W. SAMPLE RD 2300 W, SAMPLE RD.. STE. 315
SUITE 315 POMPANG BEACH FL 33073 LUuUinJ4y
POMPANO BEAGH FL 33073 us
us
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.-%46731 Applied For
Not Applicable
- - = —
Zip Country Zp ountry 5. Gertificate of Status Desired )ﬁ $8.75 Additonal
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o N Name
STEVENS, KENNETH G T T . — T = e n . Ao =
Street Address (P.O. Box Number is Not Acceptable
412 NE 4TH ST. fest Address (7.0 Box plable)
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Ragistered Agent signatura raquirad when rainstating) DATE
. Thi ion is eliqi isfy i i Wit FE . : iar Fi ;
* Mol oo socs 0 do -+ | avorMAY 12001 Fegwie segbgo | "> SecionCampdon g $5.00 ey e
areq : ’ ee X Trust Fund Contribution. L] Addedto Fees
{See criteria on back) ,Xl Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D { P [ Delete e Elchange  [) Addition
NAME BRYAN, DONALD E NAME
STREET ADDRESS | 2300 W. SAMPLE RD., STE. 315 STREET AUGRESS
CITY-ST-7P POMPANQ BEACH FL Cimy-§1-2p
LE O pelete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST1-7IP CiTY-ST-ZIP
THLE 'O pelete TITLE [ change [ Addition
NAME NAME
“-|=stReFTADORESS | 0 = - - .- - - ~-f smeevApoRESSS| - o— - -0 T T T - N
CITy-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelata TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIHE O pelete THLE (Jchange (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with his filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment withgag address, with all other jike empowered. C 5‘)
N oo
SIGNATURE: : Donao £, BRUAN  pres prgaor. liolel

SIGNATURE AND TYPED OR PWME OF SIGNING OFFICER OR DIRECTOR 4 Date LI Daytime Phore #

0138887

CR2E034 (10/00)



