2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028299 Apr 03,2001 8:00 am
1. Enty Name ecretary of State

Principal Place of Business Mailing Address
1020 NW 62ND ST PO BOX 81200 Ve o ) o
FT LAUDERDALE FL 33309 ~AEBYERGHE- NM 67190 N 5002343
Suite, Apt. #, elc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty State 4. FEINumber _B0-34R408. ] Applied For
a@qefam? AP -T2 Not Applicable
1 ! .
Zip Country County 5. Ceriificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e PR . _Name e e = .. R - N _
WHITTINGTON, KEELY
Street Address (P.O. Box Number is Not Acceptable
1020 NW 62ND ST ¢ pravie)
FT LAUDERDALE FL 33309
City FL Zip Code
8. 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
Signature, typed ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . n PO n . . l
9. This Gorporalion is eligibte tc: satisfy its Intangible FILE NOW!| FEE IS. $150.00 10. Electign Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 <t Fund) Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K23 Ms;cy,ﬁaEs AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change  [] Addition
NAME WHITTINGTON, KEELY NAME
street anoress | PQ BOX 81200 STRERA ADDRESS / ~
GITY-ST-ZIP ABQ NM 87198 Iy -
TILE D O Delete [ Chenge [ Addition
NAME WHITTINGTON, NERISSA NAME
sTreet a0oREss | PO BOX 81200 STREET ADDRESS
orv-sT-ze | ABQ NM 87108 CITY-ST-2P
TME [ Detete TMLE [1Change ] Addition
TNAME™ ) T R L. - - NAME - .o - e m - o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sT-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Acdition
RAME NAME
*GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supphed iR T a-deg
indicated on this report or supplemestsatTEHoON is true g
of the corparation or the [ees
changed, or an an aj

SIGNATURE:
L

) for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ngl natwLgignature shall have the same legal effect ag if made under oath; that | am an officer or director
repor‘{ as retuiged by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

a lher like arfipowered.

SIGNATURE AND TYPED OR PRINTEDF NAME OF Wﬁ OFFICER OR DIRECTO Date Daytima Phone #

Q600418

CR2E034 (10/00)



