2001 UNIFORM BUSINESS REPORT (UBR)

T N
DOCUMENT # P96000083756 Nl Me
1. Entity Name s ) 5 g:{, AL Y _
TERRIER CORPORATION i i ;
03-14-2001 90512 022 ***150.00
01 HAR 28 PM 3: 06
Principal Place ci Busingss Mailing Addrass .
{601 EAST SUNRISE BLYD. ' 160t EAST SUNRISE BLVD.
FORT LAUGERDALE FL 33304 FORT LAUDERDALE FL 33304
I
2. Principel Place of Business 3. Mailing Addrass l .
Suite, Apl. 4, elc, Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE '
City & Stale : Cily & State 4. FEl sumoer 850700200 Appliad For
Nat Applicable
Zp Counlry e Gountry 5, Certificate of Stalus !Jesired ] ?g'g?q:igm"a'
65, Name and Address of Currend Reglstered Agent N IO 7. Name and Address of New Registsred Agent
N - . L ’ N Name oo :r- ,{l% L e
ORNSOA’ ANSELNO. MUMDOGH, BUFKE & GEORGE Sy, ﬁ}"%% }f}‘“—"‘gk%b"&‘ 3’5’2 o -
790 EAST BROWARD BLVD., SUITE 400 = -
FORT LAUDERDALE FL 33301 = —
ity i 3
7 Appinests P 550

8. The above named entity Suppits this mlen%@ of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE NV AN H‘CV\ i TTERRUWR. 03/ f A /0 }:
- DATE

Sighaints. yDE of DANBd AaMe Of reQisterad SOSTEENA OVE AL PHCIDIS. INOTE: Rgisisrmd Agant sigratre regunec when reinszling)
8. This co'paration is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00. . . 10. Eiaction Canipaian Financing ~ © :
Tax fiting requiremant and slects o do so. © After MAY 1, 2001 Fee will be $550.00 A $:::_12:|;‘Cdag;il[?;‘lu_“:: neing | ' fg&gg:::g:a
{See criteria on back) : --0d Make Chack Payable to Department of State " | - o T
At -l e - - OFFICERS AMDDIRECTORS .. - .. . l...12. _ . . ADDITIONS/CHANGES JO.OREICERS AND DIRECTOHS IN 11 _ -
E D T eiete e - " DOCrrge  OJAdton | 3
NAME TERRIER, HENRI HAME : =4
staeeT aponess | 1601 EAST SUNRISE BLVD. “ [ smeer apoeess 3
orv-s-2» | FORT LAUDERDALE FL 33304 gav-st- 2 8
mLe [ Delete | me O change O Acdition %
NAME HaME
STREET ADDRESS STRELT ADDRESS \
CITY-SI-2IP . CITY-ST-2IP
TME [ Datere LE [J Change  [[J Adaitlon
NAME KAME 1 L . . ]
"STREET ADDAESS . STREET ADDRESS - N
~OTY-Sl-Qp™= | = —-- A e - e — = peengp— |- e e — - - - — = =
TME ] Dawee LE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST- 2P
e [ Detets e (Jcrange [ Addition
RAME NAME
STALET ADDRESS STREET ADDRESS
CaTy-S7-2F CITY-ST-0P
ILE O palete TALE Ochnge O Additon |~
NANE L o NAME - . ‘
- STREETADORESS | °- Tl s TSI e s T TTo STREET ADDRESS ™| ~ ™ Cemeny W gemeen cE et _'L_f"___:" - B
omestap | 7 o v s 0SS T AD

. 13. | hereby cartity that the information supelied with this filing coes not qualily for the exemptin stated in Section 119.07(3}1), Fibrida Slatistes. | further cerlify that e inldrmation
. indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corparalion of the recaiver 0 lrustee empowerad to execule this report as required by Chapter 807, F.orida Slatules: and that my name appears in Block 11 or Block 121l

- changed,‘-cronéq‘anachmam it addrgsjs. with all other iike empawared. ; ) ) }
SIGNATURE: %ﬂ«% Moo e 03/12/01 (asn) 164-098 7

SDUNATUAE AND TYPED OR PRINTED NAME OF SHINING OFFICEA OR DIRECTON Daytme Fnone #




