5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065472 May 04, 2001 8:00 am

1~ Enty Name Secretary of State

Principal Place of Business Mailing Address
3725 NW S2ND PL 3725 NW 52ND PL
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680608118 Applied For
Not Applicable
Zp " [ Country il T Country i |j $B.75 Additional”

8. Cerlificate of Status Desired A
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEPAGE, GERALD P | e Todw M Cepx 7

17 EME DR #407 Street Addresis (P.O. Bch Numbjar i? f‘%t Accept;?\z)olly 670/‘7_5 /0/

FT LAUD! L 33309
 FORS AR OELLGIEFL | 555514

8. The zbove named entit

submits this sta’tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

, 4/1:7 ol

SIGNATURE A
Signature, tyl ‘.'!V.' 5 Pont and title if applicable, | _ U_\IQT'E‘.Begis_tered Agent sigr)atureVraquir(‘sgu\‘ﬁhep_r_ein_s'la(lin‘g‘)‘ . B f ?Aﬁ .
v
9. This corporaion is elﬁcle to satisty its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax nlmg rgquue.men_ nd electstodose. -. ... { .. -After MAY 1, 2001 Fee will be $550.00 . . © = TrustFund Contrbution: -+ [ Added to Fees
(See criteria on back) & Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TImE Clchange [ Adaition
NAME STONE, P. RANDOL NAME
STREET ADDRESS | 3725 NW 52ND PL STREET ADDRESS
CITY-$7-2IP FT LAUDERDALE FL 33309 CITy-§T-2P
TITLE O pelets TITLE [IChange [ Addition
NAME NAME
_ STREETADDRESS | .. e e _STREEVADDRESS. | i e »
CITY-ST-2IP CITY-81-21P
TITLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TILE O oelete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE C Deleta TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 afficer or diractor
of the corporation or the receiver or trustee empowered o 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 attachm ith an a

SIGNATURE:

SIGNATURE ANDY YPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR ime Phone #

ﬂlz £ Kawand Srope 4//-7/0/ eI 37y

0250070

CR2E034 (10/00)



