20041 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015572 Feb 28, 2001 8:00 am
1. Entity N
oheA G Secretary of State
T 02-28-2001 90119 005 ***150.00
Principaf Place of Business Mailing Address
5720 NW. 62ND MANOR 5720 NW. 62ND MANOR
PARKLAND FL 33067 PARKLAND FL 33067 CUUR I I
» i s R GO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0662787 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?yz%ERSVEN’GgIA[?LANOH Street Address {P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
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.

. SIGMATURE
i Signature, typed or printed name of registered agert and title if applicable. (MOTE: Registered Agent signalure required when reinstaling) DATE
[
. o ] . ; m
8. This Q_orporatpn is eligibie to satisfy its Intangible FILE NOW ! FEE ls $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 . y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete LE Ol change [ Addition
, NAME ANDERSEN, GARY NAE
STREET AD0RESS | 5720 N.W. 62ND MANOR STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 ’ CITY-ST-2iP
TITE VsD Delete I [ Change [ Addition
NAME MOLTZ, LAWURENCE NAME
STREET ADDRESS | 6823 SALTAIRE TERR STREET ADDRESS
CHTY-5T- 2P MARGATE FL 33083 CITY-8T-2P
e D XDe!ete TILE [JChange [ Addition
MAME RANDALL, PHIL NAME
STREETADDRESS | 11690 ISLAND LAKES LANE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33408 CHTY-§T-21P
TITLE O Delste TILE ¥s P 1 Change XAddilion
NAME NAME DON THORPE
STREET ADCRESS sweeriooress | (S G2 W. G TEER
OITY-ST-219 CITY-$T-7P LENEXA KS 6@215—
TTLE O Celete e \ LEE KA LTMAMN [ change  (CAdattion
NAME NAME _ f
STREET AUDRESS STREET ADDRESS ’?’C)X ' 215 7 .
OITY-S7-2F OITY-5T.2F MT. VERAIJ)N) Ny JOSE 3
TITLE [ peleie TITLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

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

2

SIGNATURE: 2 /z2z/cf G85Y 73533452
: WURE A 6 OR PRANTED NAME OF SIGNING GFFIGER O DIREGTOR Datc

Daytime Phone #

CR2EC34 {10/00)



