2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7%

4
1. Entity Name

NMME CHRANGE . GRAVITY Hhibin6s e, @

“Pa7 0000 6b27S

,\](‘/
91 ot}a7]

Principal Place of Business

3200 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

Mailing Address

3200 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90365 046 ***150.00

(69109

2. Principal Place of Business § Mailing Address
e SCrineDEL Y860 PETERS 2D .
Suite, Apt. 4, etc. Suift;, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
gl
City & State City & State 4. FEI Number 65'0771693 Applied For
Pt/ﬁ-r\ﬂﬂrr,: onrd ,,?(/ Not Applicable
2P Country Zipg‘%?)_zq CDIL;‘\“% a/ 5. Certificate of Status Desired ] ?g;gg] Sgg‘;ﬁ""a'
-6. Mame and Address of Current Regislered Agent 7. Name and Address of New Regi d Agent
N
BEILLY, ROXANNE K DAyl F. SedmeibE pppe
y Street Address (P.OBox Number is Not Azceptable)
200 EAST LAS OLAS BLVD SUTTE 1900 H8LC " PE TR BAS
FORT LAUDERDALE FL 33301 2110
Ciw’ﬂ CANTRT I FL I Zg%odiz Y

ng its registered office or registered agent, or both, in the State of Flarida.

ﬁd?hlo\

DAT?

8. The above named emw this stateme,
SIGNATURE r

Signature, lyp‘q or printed name of registered aghint and title f appiicable.

{NOTE: Ragistered Agent signatura required whan rainsiating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TINE D O Dslete e [l change [ Addiion
NAME GAGNON, STEVE F NAME

staeeT anosess | 2101 SW 18TH AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 GITY-ST-2IP

TMLE D [ Delete TITLE Dl change [ Addition
NAME DUMAS, ROBERT A NAME

staeer ApoRess | 9461 BARITONE COURT STREET ATIDRESS

cr-sT-2p | BOCA RATON FL 33489 oiy-si-2p

e D [ Delete Tne {7 Change [ Addition
NAME FREEDMAN, MARC E HAME

STREET ADDRESS | 5176 EVANWOOD AVE STREET ADDRESS

CITY-5T-2IP OAK PARK CA 91301 CITY-ST-2IP

TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TIme [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 tha corporation of the receiver or trustee empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike:ypowerad.
Diecrom ‘ cﬂsol 0 4’!\{ -739-6072

SIGNATURE: .
SIBNATURE AND TYPED OR PRINTED RRME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0252810

CR2E034 (10/00)




