2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P97000063958 Apr 04,2001 8:00 am
1. Entity Name ecretary Of State

Principal Place of Business Malling Address
3325 GRIFFIN ROAD STE 181 3325 GRIFFIN ROAD STE 161
FT LAUDERDALE FL 33312 FY LAUDERDALE FL 33312 C0041699
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
- City & State . City & State 4. FEI Number 65.0771045 Applied For
Not Applicable
i i Count iti
Zio Couniry Zip ountry 5. Certificate of Status Desired O $8‘75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name N
THOMPSON, MARIAH ) =
Streel Address (P.O. Box Number is Not Acceptable}
4411 SW 33 AVE i
~fer. DANIA FL 33312 e 5770 tm i e 2 e 3 e R T .-
City FL Zip Code
B. 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 printad name of registered agent and titla if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
' ion is eliai isfy i i m EEES i
8. :'—hlsf?.orporatpn is ellgxbl:je t? sansfy;'ts intangible . FILE !:Jowd!-;ﬁ 5 o 10. Election Gampaign Finanging $5.00 May o
ax filing requirement and efects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v} ] Detete TITLE [T Change ] Addition 8_
HAME THOMPSON, MARIAH NAME 2
streeT anpress | 4411 SW 33 AVE D STE 181 STREET ADDRESS 3
CiTy-sT-2IP DANIA FL 33312 ) CITY-ST-2IF 3
&
TITE VD O pewste e O crange (] Adoiton | &
RAME THOMPSON, THOME W HAME
sTreeT AoDRESS | 4411 SW 33 AVE D STE 181 SIREET ADDRESS
CITY-ST-2IP DANIA FL 33312 CITY-ST-2IP
TITLE " [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ' T © O e TITLE an o ) i - " change ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on th.\s report or supplememal repart 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 corporaticn or the receiver or trustee empowered 10 exgcute this report as required by Chaprer 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered. : e ’
SIGNATURE: __/Ynia kefhomgbon MAZIAE TheomPsew i [at  ANAE2
L SIGNATURE AND‘I‘\'PEI? O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale;_'_ T Daytime Phone ¥




