2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101269 Jan 29, 2001 8:00 am

1. Entity Name

. Secretary of State

Principal Place of Business Meiling Address
300 NW 70TH AVE 300 MW 7OTH AVE
#100 #1006
PLANTATION FL 333172360 PLANTATION FL 333t7-2360

g g oo |

LT

/Suite. Apt. #, efc. . Suite, Apt. #, efc, DO NOT WRITE IN TH!S SPACE

0116130

s ibrake Tines YL | BiBigke’ Rics YL _|° " o50ra0es e

Zip

a " 02q COU”D S ﬁ Z‘B%ZQ COU”?S‘& 5. Cerlificate of Status Desired O ?g.g?qz:ﬁiltional

Tor e s = 7 " Name and Addréss of New Reglstered Agent’ T

o

"~ B. Name and Address of Curfent Reglsterad Agent™ ~ ~~

Name

KNESKI, PETER
300 NW. 70TH AVENUE, SUITE 100

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

PLANTATION FL 33317-2360

City FL Zip Cade

B. The above named entity submils this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if gpplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWY FEE IS $150.00 . — )
Tax filingrequirememgand elects trnydo s0 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete THLE $ Change  [J Acdition
e KOTTING, LOTHAR e KoetTn\We- |, Lomad,
STREET ADDRESS | 300 N.W. 70TH AVENUE #100 STREET ADDRESS ‘352—7 SLU \ TN <T.
oTY-ST2P | PLANTATION FL 333172360 ov-s1-27 Rem 202
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P ~
TITLE ’ - T Oooeete e ot " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ ehange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [OJchange  [J Addition
NAME - NAME
STREET ADDRESS " N STREET ADDRESS
CITY-ST-21P S , : CITY-ST-21P
TITLE - [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. I hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

SIGNATURE:

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 ar the receiver or trustee empowered to execute this repart 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 af ot
/[—/6~0/

0] NA%{ SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

SIGNATURE AND 1}:}6 OR

CR2E034 (10/00)

7



