2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960000426911 Mar 29, 2001 8:00 am
1. Enty Namo " - Secretary of State
Principal Place of Business Mailing Address
1540 N PQWERLINE RD 1540 N POWERLINE RD
PARKLAND FL 33069 PARKLAND FL 33069 vovirJdi9q
us us
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0748562 Applied For
Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 0 Eelse.;esq\ﬁ?:dmona‘

—_.6._Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

Name
ROSENBRIER, GILBERT
Street Address (P.0. Box Number is Not Acceptabie)
7000 E. CYPRESS HEAD DRIVE
PARKLAND FL 330865
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if gpplicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . TR
Ta:< fﬁﬁgr;:irefwemg;nd e?ects 1(:' clio src].\ g After MAY 1, 2001 Fee Wm$ be $550.00 10. Election Campaign Financing $5.00 may Be
s ’ ! - Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DM [ Delete TITLE O] change [ Addition
NAME ROSENBRIER, GILBERT NAME
STREET ADDRESS | 7000 EAST CYPRESSHEAD DRIVE STREET ADDRESS
CITY-§1-2Ip PARKLAND FL 33085 CITY-ST-ZIp
TITLE ST 1 Detete TITLE [ Change [ Addition
NAME ROSENBRIER, CLAUDETTE NAME
STREET ADDRESS | 7000 EAST CYPRESSHEAD DRIVE STREET ADDRESS
_ CITy-87-2IP PARKLAND FL 33085 . - CITY-ST-2IP . _ . .
THiE VP [ Detete TME VP [ Change [ Addition
NAME NAME ;
STREET ADDRESS PRIGAL, G:ERALD S pe, GAZ’ GE'eéij s‘ -
218 VIA D'ESTE #1303 SRORSN 3300 NE 19/ 5T ST #1574
cnv-STaF | DELRAY BEACH FL 33445 CCSIRD | AVEMT u# A, FL 33 180
TITLE {1 petete TIME [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
VITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST1-27P i CITY-ST-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 corpoeration 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 attachWaddres ittall other like empowere
SIGNATURE: _/#~ 2

>

WYONATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

GILBERT VosEAN/BRIER

0135183

CR2E034 (10/00)



