2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010135

1. Entity Name

5101 N.W. 21 ASSOCIATES, INC.

Principal Place of Business Maiiing Address

5101 NW 21 AVE 5101 NW 21 AVE

STE 350 STE 350

ST LAUDERDALE FL 33309 ST LAUDERDALE FL 33309
us us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90092 032 ***150.00

e

DO NOT WRITE IN THIS SPACE

I MWl

City & State | City & State 4. FEi Number 65'0738080 :E:),:::, I’::E:ble
ap Country Zp Couniry 5. Certificate of Status Desired O ?r?e.;esq lﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. A.BRUCE WILLARD
3660 W, SHNPLE ROAD, SUTE 20 STt B T A
CORAL SPRINGS FL 33065 SUNRISE, FL 33351
City FL Zip Code

8. The above named entity submits this statemga

SIGNATURE

R nging its registered office or registered agent, or both, in the State of Florida.

Signatws, typed or pnnlad name of raglslara agen AN | applicatie.

" (NOTE: Registerad Agent signature requirad when reinstating)

‘Héoll 01

7 DfTE
f

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DI%CTOHS IN 1% .
e 0 ' L1 Detete me DIRECTOR/PRESIDENT Pcrng: O addiien | S
e WILLARD, ALAN BRUCE e A.BRUCE WILLARD Z,
STREET ADDRESS | 8660 W. SAMPLE ROAD, SUITE 301 STREET ADDRESS | ¢ 91 NOB HILL ROAD 3
CITY - ST-21P CORAL SPRINGS FL 33065 Ciry-st-2p anRIct\ FL—333-53 / %
e D | O oees e DIRECTOR/SECRETARY e Dadtn | &
e WILLARD, DANNY i DANNY L. WILLARD
STREET ADDRESS | 9660 W. SAMPLE ROAD, SUITE 300 STREET ADDRESS *
CITY-5T- 2P CORAL SPRINGS FL 33065 CITY-ST-2IP 5391 NOB HILL ROAD
TITLE [} peiete TILE 4 4 [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY- ST-2P ! CITY-5T-21P
TITLE ' O Delete MLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TMLE ! J Delete TITLE fIchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with Lhis filing g
indicated on this report or supplemental report is trye.aeg
of the corporation or the receiver or trustee empetergsfi gfe
changed, or on an attachment with an addreg

SIGNATURE:

-

@es ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al My signature shall have the sarme legal effect as if made under oath; that | am an officer or director
s requirad by Chapter 607, FIond;Sftu!es and that my name appears in Block 11 or Block 12 if

s0lo; Qi 36 Yohy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTCR

Date Daltime Phone #




