2oo1‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P43 0000 53%9%9 May 22,2001 8:00 am

1. Entity Name

/ Secretary of State

(05-22-2001 90014 022 ***150.00

ﬂopl(.a\ c/mises Pnc

Principal Place of Business Meailing Address

1200 swW S* ¢ 2005w SWCF

Ft Landedale, FL33312 -
fldud, A 333)2 10055378

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 0117 L\'f Not Applicable
Zip 7| rCGountry™ - e i - ’ Country 5. Cenrtificate of Status Desired (] $875 Additionél '
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

eriXq L. Lederman ams

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

)20 SW S

el
A Lawd edale, FL 33312

City F L Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registarsd Agent signature required when rainstaling} DATE
P Toctingremamentong sova 09ase. o * " AftorMAY § 2001 Fas wil b $3stio0 | 'V EBEIST Camssion nciog | $5.00 vy 5e
o e - _Ma'ké"Cthk‘P"a"yable to Oepal‘tﬁlam:o; State. . Trust Fund Contribution. O Added to Fees
—— e S e e T T oo 48 s = Bt e i L ° T e == = -t
11. ~ _ . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (esaentr I Defele TITLE O] Change [ Addition
NAME enKa LdC(m4 g NAME
sweeraooeess || 200w/ %i" s STREET ADDRESS
oTv-sT-2P |EA- L&M-d: %Bg) L CITY-ST-2IP
TILE [J Delete TILE [J change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS |
CITV-ST-2IP CITY-ST-2IP '
me C T T T T - " D pelets TILE - T [ Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7iP
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach with an adgdress, all other like empowered.

SIGNATURE: _ AL MaA_ eenp Laem  H24lol dsi-sanqwes

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2ZE034 (11/00)



