2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044381, «

1. Entity Name

41, INC.

Principal Place of Business

3511 N. FEDERAL HWY.
BOCA RATON FL 3343

Mailing Adcress

3511 N. FEDERAL HWY.
BOCA RATON FL 33431

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. # stc.

FILED
Apr 30, 2001 8:00 am

ecretary

04-30-2001 90372

I

of State

049 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEINumiver  op nppano

Applied For
Not Applicabig

Zip

Country

Zip Country

5. Certificate of Status Desired J

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, AVIVA

123 LAUREL ROAD

Mame

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

HOLLYWOOD FL 33021-2821
City =1 Zip Code
i1 e
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 Florida
SIGNATURE
Signature, typed or printea name of -egisierad agant 2nd tFe i appiicable, {NOTE: Reg stered Agent signaturc -eguired when reinsiatng) LATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE 1S $150.00 _ ‘
10. tion Cam i
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 8. Election Campaian inancing $5.00 may se

{See criteria on back) G Make Checl: Payable io Depariment of State Trust fund Conrbution Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P M Delete TITLE [ Change  [[] Additon
NANIE DAVIS, AVIVA MAKE
STREET ADDRESS | 123 LAUREL ROAD STREET ADDRESS
arvst2» | HOLLYWOOD FL 330212821 Gy-S1-2p
e ] Detete TITLE 1 Crange [ Adgition
NAME NAME
STRLET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TLE {1 Delete TITLE [ Ghange  [J Adcticn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GATY-5T- 217
TITLE [ Delate TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P :
TITLE ™ Delete TILE [JcCrange ] Addvicn i
HAME NARE
STREET ADDRESS STREET ADDRESS
CITV-§T-21P CITY-ST-2tP
TITLE [ pelate TILE []Change [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2:P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogi 11 or Block 12 if

changed, ar on an attachment with an address, with ke empaowered.

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

="\ ©  RUIvR OBel 4-23-ol

-3 94~77

Nayir Phorc #

VEFZL U

CR2E034 (10/00)



