.- - 2901 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

8Pl st @Oﬁcé) Thie-

PALOCCOD 7031

FILED
010CT 22 PH 1:59

Principal Place of Business Mailing Address

1886 N 7% AdE

F201 & Bronned Eliv £

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Frantamon, FL 32322

Frantmrmn FL 33824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
é e 676732'2 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O ?ei' ;2] lﬁi‘g””"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
“Sadis TeREAA CPA~, P — - i
g Al . é@wﬁf—f) ,5/../0. #200 Sweet Address (P.O. Box Number is Not Acceptable)
%M’ﬁ'ﬁ on, FL 23 SQ‘IL
City FL ‘ Zip Code

SIGNATURE

named entithsubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

]4 v u>7o/rﬁcrmf

/U/Ib /o/
e,

Signaiure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOWIIl FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Départment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
e Presipem™ 1 Delele TLE Dlcrange [ Addiion | S
NAME ?0\/ @Hﬁ 0 NAME [} wIEIEIN gl e ) T e e o E
STREET ADDRESS | 4 £ 8¢5 ANed & AVE. STREET ADDRESS = Llllfj:’.?ﬁ —;ﬂ'*l“' F%‘!%I%:‘ nat P
=11/ A = 1

CITY-ST- 2P AanraTion FL 83320 Cy-ST-2P el T - g
TIME 1 Gelete TIME i [ Ghange™ ~ (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

L TME.. . _ e ms | Delpte .. e - . - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE (3 elete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P TNy~
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2IP
TITLE ' . ] Delete TmE [Jchenge [ Addition
NAME 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)(i), Florida Statutes. | furtner 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 ag if made under oath; that | am an cfficer 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 an an attachment with an address, with all other like empowered.

SIGNATURE:

/D/é/w

Bas-bog-9192-

22,
SIGNATURE ANMVPF OR PRMEW SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




Mail All Correspondence to:
8211 West Broward Blvd,, Ste. 200
Plantation, FL 33324

o Splash

/’

October 16, 2001

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: P96000057031

ﬁ Dear Sir or Madam:

\I WOlﬂd’llkﬂ to request an abatement of penalties for the late filing of my 2001 UBR.

teceived the reports that were sent to me. Please accept the following blank report

%’U/jvl“he malhng address that you had for my corporation was wrong and I never

o= se == “Dov-Ohayon <= e ST T

and ;;gﬁent in satisfaction of my filing requlrements

\/,.,)

Slncerely,

0%,/%/

President *




