2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000074059 Feb 13, 2001 8:00 am
e hee Secretary of State

ESA (684, INC 02-13-2001 90048 023 ***150.00
Principal Place of Buginess Mailing Address

450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD. 8

1100 100 y

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333(¢ E“ u 2 [] 5&
Suite, Apt. #, efc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'07031 19 Applied For

Nat Applicable

Zip Country Zip Country O $8.75 Additional

. ifi f Desi X
5. Cerificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
: Name

- - PR -~ - . -

¢ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FI.. Zip Code

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, typad or printad nama of registered agent and title if epplicable. {NOTE: Registared Agant signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filingrequirementgand elects tc;’do 50, ’ After MAY 1, 2001 Fee will$be $550.00 10. _lE_‘ec"o” Campaign Financing $5.00 May Be
2 rust Fund Contribution. O Added to Fees
{See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP O Delete TITLE PeEe (cfange [ Addition
NAME JOHNSON, GEQRGE D JR. NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD. #1100 STREET ADDRESS
onv-si-2¢ | FORT LAUDERDALE FL 33301 om-5T-2p
TITLE §1D O Detete THTLE €STD ~ - RrClange [ Acdition
NAME BRANNON, ROBERT A NAME e
STREET ADCRESS | 460 E. LAS OLAS BLVD. #1100 STREET ADDRESS
or-si-zP | FORT LAUDERDALE FL 33301 omy-1-2p
TTLE ASAT 3 pelte TITLE C = - . [Defnge [ Addition
TRave T "MOXLEY; GREGORY R NAME ~
STREET ADDRESS | 450 E. LAS OLAS BLVD. #1100 STREET ADDRESS
tmv-ST-7P | FORT LAUDERDALE Fi. 33301 Cmy-sr-ap
TILE 1 Delste TINLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7iF )
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), 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 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 on an attachment with an address, with all other like empowered.

SIGNATURE: AR l“"L'A CFO ;2}///0? 954-713-1600

ya
SIGNATURE AND TPRED Of JRINTED NAME OF smmwncsn OR DIRECTOR Date Daytime Phone #

)

0242543

CR2E034 (10/00)



