2005 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078563 Mar 29, 2001 8:00 am
" Sy hae Secretary of State

|

LIVE QAK FAHMS’ INC 03-29-2001 291013 030 ***150.00
Principal Piace of Business Mailing Address
2110 NE. XTH STREET 2110 N.E. 30TH STREET
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 tVvIvAR
i
2. Principal Place of Business 3. Mailing Address “Illill”llm"l II I” III "| II “ ” '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0702867 Applied For
N Not Applicable
ap Country a Country 5. Certificate of Status Desired 0 $8.75 Additionat
B - ) _ Fee Required
6. Name and Address of Current Registered Agent i il ~~~ 7°Name and Address of New Registered: Agent=———
Name
STRANG, S.8.
Street Address (P.O. Box Number is Not Acceptable)
2110 N.E. 30TH STREET :

FORT LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
. - . P . " . - i '1
9. This corporation is eligible to satisfy its Intangible FILE YNOWI.. FFEE IS'I $150.00 . 10. Etection Campaign Einancing $5.00 May 8o
Tax hhn_g requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} C Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Datele TILE [ Crange [ Addition
NAME STRANG, SAMUEL B NAME
staeet aoosess | 2410 NLE. 30TH STREET STREET ADRESS
orv-si7¢ | FORT LAUDERDALE FL 33306 o512
TITLE O Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

el A P e - _ CITY-ST-ZIPV
TInLE ‘ 3 Delste ITLE T T T T T e e e <~ [J Change~={=]- Addition »
NAME NAME
STREET ADDRESS STREET ADDRESS

" GiTY-ST-2P : CITY-ST-2IP
e [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied wilh this ﬂhn(? 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 supplergantal report is true and gecurate and that my signalure shall have the same legal effect as if macie under oath; that [ am an officer or direclor
of the corporation or the receive) #-1’ rusiee empowe ad l¥eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghmen) W ike empowered

SIGNATURE LY

Daytime Phulva *




