*

~
[ ]
DOCUMENT # P97000072163 Apr 26,2001 8:00 am
- Eniey e ecretary of State
S 04-26-2001 90296 031 ***158.75
Principal Place of Business Maiting Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVYD
MARGATE FL 33063 MARGATE FL 33063 9 5:8 8 7 1
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Nurnber 65‘0776122 Applied For
Not Applicable
Zi Court Zip Count iti
© ourlry " LMY 5. Certiticate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
QURESHI, DENISE
Street Address (P.0O. Box Number is Not Acceptanle)
6221 W ATLANTIC BLVD
MARGATE FL 33063
City Zip Code
8. Thc above named entity sudriits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Siorature lvoed or printed nams of regstered agen, a~d Le ¥ app cabe (NOTE. Registered Agent SQRaiure réquircs wher reirsating) DATE
. . f - . b " FILE NOWIN FEE 15 50. 7 ) . )
9. Pﬂsfﬁorporaﬂqn is ohtgub\;: klj sTustfy;ts Intangiole E IE‘_F"’.: :{? Y ..I EE 1\3;”55‘?;1{‘]\?% 10. Election Campaign Francing $5.00 May B
£ N re 1 5 50, TAY A, 20070 Feg v o 50.01 - y
e nlg rrquwren‘em and elects lo to so . Aﬂei’ A o 200 o8 vl 98 909 ‘U:% Trust Fuand Contribution. O Added o Fees
(Sce critaria on back) O Make Cneck Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1! 1
TITLE DPST O] Deiete TITLE [ Change T adctien
e QURESHI, DENISE A e
STREETADDRESS | 6221 W ATLANTIC BLVD STREET ADZRESS
CiTy §1-2p MARGATE FL 33063 CiTY-57-217
TITLE ] Deiete ITLE [J Change (] Addiien
MAME MAME
STREET ADDRESS STREET ADCRESS
CITY-57-21 CiTY-8T-7lp
TrLE [ Detate THTLE [ Crange [ Adcion
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY - 5T-21P
TiTLE O Delete THLE [ crange [ Adtion,
HAME NAME
STREET ADDRESS STREET ADCRESS
LIT¥-ST-21P CATY-8T-21P
TTE [ Deiete TITiE [ Crarge [ Adition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S§T-712
TTLE O Detete TiLE [ Changs [ Adcition
NAME MAME
STREET ADDRESS SIREE] ADDRESS
CITy-81-21P CiTY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.

: ‘Qif@ /meﬂm Dems.: /Qx,'r%)n; q'/?“()l 937/»9 27-G728

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale

Dayrirae Phooe #

(PR FA TRV

CR2ZEQ34 (10/00)



