2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. o
DOCUMENT # PQ7000039191 : Apr 17,2001 8:00 am
Lén;wgag;LES ENT., INC ecreta ) Of State
" ' 04-17-2001 90134 034 ***150.00

Principal Place of Business T Malling Address ~~ - T
14380 BEL AIRE DRIVE SOUTH 14980 BEL AIRE DRIVE SQUTH
PEMBROKE PINES FL 33027 PEMBRCKE PINES FL 33027 HUO37917
T s ARG AR

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0769952 Applied For

Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desited [ gg.ggqﬁrd:;ﬁonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

HILL, RANDALL M
14980 BEL AIRE DRIVE SOUTH

Name

Street Address (P.

0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegistered offiGé of regisieTad agent, or both, in the State of Florida. ~ - -
SIGNATURE -
Signature, typed or printed name of regierad agent and filg appicadle. (NOTE: Registerod Agent signalure required when rainsteiNg! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! 10. Hlection Campaign Financing $5.00 May Bo

Tax filing reguirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

rust Fund Centribution. Added to Fees

11. OFFICERS AND DIRBQTORS — 12, ADDITIOJS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD U Delete TILE ] Change [ Addition
NAME HILL, RANDALL M NAME

STREET ADDRESS | 14980 BEL AIRE DRIVE SOUTH STREET ADDRESS

CITy-S1-20P PEMBROKE PINES FL 33027 Gy~ S7-21P

TILE VD 1 oelete TITLE [JChange [ Addition
NAME CHIAFERY, SUSAN NAME

sTReeT A0DRESS | 14980 BEL AIRE DRIVE SQUTH STREET ADDRESS

Ciry-S7-21P PEMBROKE PINES FL 33027 CIrY-S7-2P

TITLE ] Delete TITLE [ change (] Addition
NANE NAME !

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP C - .o e . ) ) e L . o
TITLE O Delete TITLE [ Change  [T] Addltion ™
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP / J CITY-ST-ZIP

13. | hereby centify that the information supplied with this fili
indicated on this repon or supplemental report is true
of the corporation or thg receiver or trustee empower;

changed, or on an attaghment Wiﬁ:l an addreyyit
4
SIGNATURE:

é‘mmuae AND TYPER-GR

required by Chapter 607,

t qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ay )]

DIRECTOR

p " Data Daytime Phone #

\

CR2E034 (10/00)

4

1



