2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077368 May 10, 2001 8:00 am
" FLORNDA e, G Secretary of State
T 05-10-2001 90111 037 ***150.00
Principal Place of Businass Mailing Address
1097 N.W. 50TH DRIVE 1057 N.W. 50TH DRIVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
T S I NE R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0792664 Applied For
Mot Applicable
“p Country 4 Couniry §. Certificate of Status Desired [ ?g';‘ilﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre , 6 . :
BOULOS’ SUZANNE Stre;tkiﬂ\)d{j%s:‘fg 0x Nul }1? t Acceptable
1217 SE. 8TH STREET T R 1)
DEERFIELD BEACH FL 33441
Ci . . ; I .
"fompano Beadn FL | 35804

smmu&: L f’;\%& ;.// “)@%M 42701

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

Signature, typeld or printed name of registefed agent and tite if appfighble. (NOTE: Registered Agent signature required when reinstaiing) DATE
e i
-y Th\s_cprporatpn é eILgi% satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Flection Campaign Financing $5.00 Moy &
Tax filing requirefientdnd elects to do so. After MAY 1, 2001 Fee will be $550.00 - y y 58
g ’ Trus! Fund Contribution. [J  Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change [ Acdition
NAME JURKIEWICZ, DENNIS HAME
STREET AODRESS | 1057 N.W. 50TH DRIVE STREET ADDRESS
orv-s12¢ | POMPANO BEACH FL 33064 crv-51-2p
TITLE VPS O Detete TIMLE O Change [} Addition
NAKKE BAUGH, JANIE NAWE
STREET ADDRESS | 1067 N.W. 50TH DRIVE STREET ADDRESS
crv-s-2p | POMPANO BEACH FL 33064 orTY-5T-2P
TITLE [ Detete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP

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. | further certify that the information
indicaled 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 the corporation or the receiver or trustee empowered to execulte 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 attachment with.an address, with all ot jke empowered. Py NN
- A 14 4200}

SIGNATURE: - /\ﬁae/& e {ﬁ&’tﬁ?/ﬂ Voies 29701 5497148

SIGP;#.'IURE AND TYPED OR PRINTED NAME OF SIGN]NVOFFICER OR DIRECTOR Date Daytime Pi:one #

r

0127385

CR2E024 (10/00)



