2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26000035118 Apr 10, 2001 8:00 am

1. Entity Name *
TEFFREY H-MINOE, A TTORNEY AND COUNSELOR-AT-Law, Py ecretary of State
" 04-10-2001 90123 002 ***150.00

Principal Place of Business Mailing Address
8OY! WEST MCNAB RoAD . S0%/ WEST.MCNAB RaAp
TAMARAC FLORIDA 3333 )  TAMARAC FLORIDA 2332

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE ,
City & State City & State ) 4. FEI Number Applied For
£5-Q457181 Not Applicable
Zi Zj C »
° ’ Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TEFFREY p. MINDE
TOH [ WEST MCNAR ROAD Street Address (P.O. Box Number is Not Acceplable)
TAMARAC FLORIDA 333X
City . ' F L Zip Cade
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 .
Signature, Lyped or primed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirac when reinslating) DATE
9. Ihistiorporatign is eh‘gibl; t? satistydits intangible |, o Fil._E‘:IGWIH FFEE lS- 1S';'|5{J.00 0 10. Election Campaign Financing $5.00 May Bo
_—MQ _rg quirement and elects 1o do so. Aﬂ-e-r»MA wj-’-zu-gj'*v ‘ee will be 5559;. Trust-Fund Contribution: - [E —Added to Fees—|—
(See criteria on back) O _ Make Check Payable to Department of State -
11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PRESIDENT 3 Gelete TITLE O change  [] Addition | S
NAvE JEFFREY H. MINDE avi =
STREETALDRESS | QL) § WEST MCNAE RoaD STREET ADDRESS 3
CiTY-5T-2P TAMARAC FLOR IDA 323321 CITY-ST-2IF @
TITLE [ oelete TTLE [J Change [ Acdition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TITLE [1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
iLE [ Delete TITLE . [ Change [ Addition
NAME NAME
_STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP : - CITY-ST-2IP -
—
TITLE ] Delete TITLE [JChanga [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true a te 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 receiverqy trustee emppweregfo e te this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment %ith an address fivi i powered.

FEFEREY H. MINDE /PRESIDENT MARCH 31, 2001 R5¥-72/-1020

JPIGHATURE AND TYPED OR{ZRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




