2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072727 MSay 11, 20011, g :00 am
1. Entity Name ecretarj;r 0 tate
Principal Place of Business Mailing Address
1653 § STATE ROAD 7 1653 S STATE ROAD 7
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 -
us us
S > v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number Applied For
65-0774401 Mot Applicable
4p Country Zip Gountry 5. Certficate of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASIMIR, RCBERT .
! Strest Address (P.O. Box Number is Not Acceptable)
1653 § STATE RD. 7 !
NORTH LAUDERDALE FL 33068
Ciiy FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent sigrature required when reinstating) DATE
. o L . "
9, This corporation is eligible to satisfy its intangible FiLE NOWI!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects o do so. After MAY 1, 2001 Fee will be $550.00 - 0 ;
2 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

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

TILE D 7] Detete e [ Change 3 Addition | 3

NAME CASIMIR, ROBERT NAME =

STREET ADDRESS 1653 S STATE RD T STREET ADDRESS ;r)

orv-st2¢ | NORTH LAUDERDALE FL 33068 o-s-28 g
&l

TITLE O Deiete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TITLE [ 1 nelete THTLE [ Change [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITV-5T-2

TTLE [ pelete THLE [l change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-21P

TILE ] Delete TITLE [ Change [ Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE 1 Delete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{2)(i}, 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 sarme legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmert with an address, withvafl gther Jike e/mf)owered.
- ’ ".ﬁ’\' . ¢ A L T ’ . ) - ’
SIGNATURE: P i S Kvpf £121005 47 S LS

{SfGNATURE AND TYPED OR PRINTED NAME/’OF SIGNING OFFICER OR BIRECTOR < Date

. Daytime Phone #

'

-



