2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000015631 Jan 08, 2001 8:00 am
I iy tame Secretary of State

S .
ECRAN U A INC 01-08-2001 90023 040 ***150.00
Principal Place of Business Mailing Address

8201 NW 71ST AVENUE 8201 NW TiST AVENUE
TAMARAC FL 33321 TAMARAG FL 33321 )

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For

65.0731772 . Not Applicable
1 ap Gountry Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Narme

ZIPPIN, ROBERT S ESQUIRE
7101 W. MCNAB ROAD

SUITE 200
TAMARAC FL 33321
8

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

City FL | Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signaturs, typed or printed name of registered agent and titis if applicable. {NOTE" Registerad Agant signature requirsd when rainstating) DATE
i ion is gligi isfy i i n
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do sg, After MAY 1, 2001 Fee will be $550.00 i Ol
) . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 —

TIME D [ Delete TITLE Clchange  [3 Addition | S

AN CROWE, ANTHONY € AN g
| STREET ADDRESS PO BOX 468' GHEENVILLE STREE[ STREET ADDRESS é
Gm-ST-2P | ST. HELIER, JERSEY, CHANNEL OC JE48W-T Crvy-S1-2P Py

THLE D [ oelets TITLE [ change [ Additicn 5

v STAPLES, ANTHONY JOHN N

STREET ADDRESS PO BOX 468, GREENV[LLE STREET STREET ADDRESS

CY-ST-2° | 8T. HELIER, JERSEY, CHANNEL OC JE48W-T CITY-&i-21P

TIILE VPST [ Deete TILE ] Change [ Addtion

e GILBERT, CYNTHIA NAME

STREET ADDRESS 8201 Nw 7'|ST AVE STREET ADDRESS

CITY-51-21P TAMARAC FL 33321 N o . CIHTY-ST-2IP .

TITLE 7 Deiets TITLE [ Change  [C] Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
- TTE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CiTy-ST-2IP

TILE 1 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP CITy-871-2IP

13. | hereby cettify that the informaticn suphed with th|s nlmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple 2 i ecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jecpiva g H Bcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altag oy like em;%é# 0/ 4 0/ 575?.,72-L9//7}

SIGNATURE:
é |7f/nb NAME OF SIGNING OFFICER OR DIRECTOR / 0}6 Daylime Phone #

1771 /1 T T




