2001 UNIFORM BUSINESS AEPORYT [UBR] FILED

DOCUMENT #pq:}oooo54302_ | Feb 28, 2001 8:00 am

Secretary of State
ijQaS b . HQ\ 6\{ ! Q\ H ‘ 02-28-2001 90109 031 ***150.00

Prrcipa: Place of Business Mailing Address
Ko7 Corsarc Avenue
Lasmderdale bythe Sen | FL. 23304

40026270

2. Pringiqal Place of Business 3. Maling Address
Suite, Apt, #, erc. Suite, Act. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
bS-0nl09

- — G’

Zi Countr Zi Cauntr 4
b f b Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Haley ;Sames'D. e |

alpr_? &J‘S a\r 'H'V'eanl-l_e Street Address (P.O. Box Number is Not Acceptable}

Londecadale by e Seq, FLw |
33 '56-? City FL | 29 Coze

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

CRZE034 (11/00)

SIGNATURE
Sgnalurg, yped or prirled name of regisiaree agant anc tte if anp catss (NOTE Megistaran Agant sgnaure regairsd when rainstating} DATF
This cor o . iy i B H FE ] . 7 .

9. ‘This carporatian is eligisle Lo satisfy its Intangiole FHLE NOW!H FEE |§ $150.00 10, Election Campaign Financing $5.00 vy 26
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Foos
{Sce criteria on back) if.l/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it

TITLE D O Delete e {1 Charge [ Addition

NAME NERE

SIREET ADRESS HCL éJ dS 0..?\%‘&, 2“0 . STREET ADDRESS

n - [/ L *

CITY-ST- o -7p
S &&&Qe.‘ﬁt"i\“e = 1o, Seq FL 33268

! Delete THTLE [ chenge  [] Adeition
HAKE
STREET ADDRESS

ChY-ST-2F SRY-SToo

s 77 pelete THLE [ Change tiicn

HAME NAE

SISEET ADRRESS 2 STREET ADIRESS

CITe-5T-7F % CITY-5T-712

ITE [1 Delete d L [ Change  [J Acdition

HEME NAKE

SIREET ADDRESS STREET ADDRESS

CiTY-Si-F 1 CiY-SHaP

e [ Delete T [ Change [ Additip:

MARAE HANK

STAEE] ADDRESS STREET AOURESS

CITY-ST . 21# CIEY-ST-2IP

TITLE [ Dejete TITLE {1 Change [ Addition

MaNT HNAME

STREET AUDRESS STREET ADSRFSS

CITY-8T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under vath; that { am an officer or dirsctor

of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an addregefwith/ll other fike empowered

Lamas Dotdaloe  iqlor  as4gztT

sn:-.yﬂm E ANDTYPEC CRPRINTRD NAME OF SIGNING [DFFICER OR DIRECTOR 1 Date

SIGNATURE:

Caylirre Prong #




