2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068659 L Feb 08, 2001 8:00 am
e ' Secretary of State
02-08-2001 90163 044 ***150.00
Principal Place of Business Mziling Address
4778 W. COMMERCIAL BLVD 4778 W. COMMERCIAL BLVD
TAMARAC FL 33319 TAMARAC FL 33319
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6E()6804(05 Applied For
Not Applicable
e ouniry Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— = . . _ . Name
SHUTOWICK, JOHN M — - .
Sireet Address (P.O. Box Number is Not Acceptable
4778 W. COMMERCIAL BLVD ‘ pradee
TAMARAC FL 33319
City FL Zip Code
8. The abaven entity‘s'gbrpjts—this staterment 1ot the purpose of changing its regustered cffice or register gent, or both, in the State of Florida.
SIGNATURE o s = \ { \-' { o O
s.;;.mﬁe ty?d or printed name of registered agent and tifle if applicable. W: Registared Agent signature requirad when reinstating) T par®
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. an Fi :
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State .
11, QFFICERS AND DIRECTORS J 12 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ Desete TITLE Vre o Aang ﬂ Change {7 Addition
N SHUTOWICK, JOHN e Tohn Shutow e A
STREET ADDRESS | 3890 W. COMMERCIAL BLVD. STREETADDRESS | Y1) § Wt el Commilca | volv
cv-s1-2P | FT. LAUDERDALE FL 33309 CITy-ST-21P Teamara ¢ o 33319
TITLE ' [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete I TITLE [ Change [ Addition
| NAME : -= _NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CIY-51-21P
TITLE [ Detete TITLE [Jchange  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP | GITY-5T-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is frue and accugale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusigeempoweted to exeffUtd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an altachme g dres;,,wﬂh gl other li powered.
Soha ShoNeocles 434-155-38L8
SIGNATURE: - QO\I\V\ "\U wht i[Mloo N-135-38
SIGNATURE Arymzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V | Daytme Phone #
\,

CR2E034 (10/00)



