2001 UNIFORM BUSINESS REPORT (UBR) FILED

> [ ]
DOCUMENT # P97000058406 Apr 26, 2001 8:00 am
"RAIDER SERVICES, INC ecretary of State
S 04-26-2001 90136 028 ***150.00
Principal Place of Business Mailing Address
20 S.E. 10TH ST. 20 S.E. 10TH 8T.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #. elc Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0768504 Applied For
% | Not Appiicabio
Zip Gountry ap Country 5. Certificate of Status Desirod | $875 Additionai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAUOQEG?QGTIIE"REH—CMYTON Y Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 -
City Zip Code

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

SIGNATURE
Signaiure, yped of or ed name of regisicrec agent and tie i aop cab &, (NOTE Regisicred Agent sgnature required when reinstat ng) DATE
8. This corporation is efigible to satisty its Intangible ] FHILE NOWIT FEE ES $'1 50.00 10. Election Gampaign Financing $5.00 May 2
Tax filing requirement and efects to do so. After MIAY 1, 2007 Fee will bz $550.00 Trust Fund Contribution. Add-ed to Fesés
(See criteria on back) O liake Cheok Payanie io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIBECTORS 1N 11 i
TITLE D O telete Tl [ Crange [ Adcion
HAME MONTGOMERY, CLAYTON HAME
s s0oRsss | 20 S.E. 10TH ST. STREET ADDRFSS
ciestar | POMPANO BEACH FL 33060 e T- 28
T 1 pelee e [ change [ Addition
NAME NEME
STREET ADDRESS STREZT AZDRESS
SITY-51-21P CiTY-ST-7IP
TITLE ] Detete THE [ Chamge [ Additen
NAME MAME
STREZT ADDRESS STREET ADORESS
CaTY-Si-2IP CITY-ST-ZiF
TITLE T Delete k3 [} Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2'7 LITY-5T-21P
TITIE [ velete TITLE {J Crangz [ Additon
NEME NAME
STRCET ADDRESS STREET AUCRESS
CIEY-81-41P CIy-§T-712
TITLE [ Detete TIE [Jchae [ adeion
NAME NAME
STREST ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tne information
incicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that ! am an officer or drector

of the carparation or the receiver or trustee empowerad to execute this report as raquired by Chapier 607, Florida Statutes; and that my name apgears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered

P s B R O3 LT S VP T G- jT-ci Gl DLl U

SIGNATURE AND TYPED OR PRINTED NA}{DF SIGNING OFFICER OR DIRECTGR - 7 Date

Craylire Pho

CR2E034 {10/00)

Ulicanes



