E B 2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # 96000021754 Néay 23, 2001f 2300 am
1 Envty Name ecretary of dtate
TRUE POSITION, INC.
05-23-2001 91195 034 ***150.00
Pancipal Place of Business ) Mailing Address
7546 WEST McNAB ROAD 7546 WEST McNAB ROAD
BAY 6 BAY &
NORTH LAUDERDALE, FL NORTH LAUDERDALE, FL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0651456 Nt Applicable
Zip Country Zip Courtry £ Ceriificate of Status Desired [ ?ﬁ;’sq Addional
6. Nama and Addraas of Current Reglstersd Agent 7. Name and Address of New Reglatered Agent
Name
?;i‘]g %S?‘Eg‘ﬁgN AB ROAD Street Address (P.0. Box Number is Not Accep!abl-e}
BAY 6
NORTH LAUDERDALE, FL 33068 Sy FL I PPy
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida
SIGNATURE
Signatre. typed o pried name ol 1egitered sgent ang e f apphcabie (NOTE Ragistered Agent sxgnaturs reQuad when rengiang) DATE
9. This corparation is aligible to satisfy its Intangible FILE NOW!"! FEE IS §150.00 ‘ ;
Tax filing requirement and esects to do so Aler MAY 1, 2001 Fee will be $550.00 10 E:::Ic;:;ag:;r?;ul:::nwg fiﬁolohézzsae
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TNE D/P / ) /T K Crange  [] Addution
NAME . HAME
e ooss | onLY GARRETT e ooess | 4103 NORTHWEST 69th TERRACE
6602 NORTHWEST 70th AVENUE CORAL SPRINGS. FL 33065
st | TAMARAC, FT. 33321 crv-st-1 ’
FNE [ Delete TITLE Oc-zge  [JAdditan
NAME NAME
= STREET ADDAESS
CITY-ST-2P CITY-ST-21P
Ve 3 Detete ME Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-20 CiTY-ST-2P
TnE 03 Oetete TmE O cCrange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 0P CITY-ST-2P
TInE O Delete ™mE Ol change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-ST- 2P CIy-S1-IP
13 | hereby Certity that the in tion supplied with this fling does not qualily for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

—

plemental report is true )
iver of uusleeﬁpmrad 10 execute this report as required by Chapler 607, Florida Statutes; And that my name appears in Bjbck 11 or Block 124

L with an address, wi

accurate and that my signature shall have the same legal eftect a3 if made under oath; that | am ap officer or director

Il othar like smpowered.

- [-of

O OR PRONTED NANE OF SIGMING OFFICER OR DIRECTOR

Daytime Prone #

S 722 F205|

g

8

CR2E034 (16/00}



