2001 UN{IFORM' BUSINESS REPORT (UBR) FILED

Q271729

. 1
DOCUMENT # P97000047876 Apr 30, 2001 8:00 am
- By vame ecretary of State
» INC.
ANDREA ZIMMEHMAN 04-30-2001 90398 032 ***150.00
Principal Place of Busir:\ess ' Mailing Address
1304 SW 160 AVE.. STE. 213 1304 SW 160 AVE.. STE. 273
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326 L U U f] b ﬁ 1 3
P v L R
Suite, Apt. #, stg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State - | Clty & State 4. FEINumber 65 ()758004 Applied For |
t Not Applicable
Zip ; Country Zip Couritry . . $8.75 Additiona
; 5. Certificate of Status Desired ] Ben Hequirecll ional

6. Name and Address of Gurrent Registered Agent

e P gy — T— o~

7. Name and Address of New Reglstered Agent

“Name’

SLUTSKY, STUART M
55 WESTON ROAD, STE. 304

Street Address (P.0O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33326

City FL Zip Code

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1y
i

SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable. {NOTE: Registered Agant signature required when reinstating} DATE
1
9. This corporatign is :eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(Ses criteria on barfk) ﬂr‘ Make Check Payable to Department of State
1. ; OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ! [ Delete TIMLE (Jchange [ Addition
NAME ZIMMERMAN, ANDREA NAME
SIREET AUDRESS | 850 LAKEWOOD CT STREET ADDRESS
orv-st-zp [ WESTON FL 33326 CITY-ST-21P
TITLE [ Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE -mTees| TR ST e e e o e e s s ] Dkt | TTLE | TS e m L+ = o S [ Chnge = (5] Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-21P
TITLE ' [ palete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP i orv-sT-zp
L i O Delete Tne O Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P

13. | hereby cenify‘lhét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationlor ine receiyesor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with an address, with all pther like empewered
Prdree. Cinprorman s 3fi5fol %Y 389-539)

SIGNATURE: -
| SIGNATURE AND TYPED OR PRINTED NAME OFPIGNING OFFICER OR DIRECTOR Date | Daytime Phonae #

CR2E034 (10/00)

| N



