2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # P97000080374 Apr 26, 2001 8:00 am
1. Eniy Nao ecretary of State
! ’ 04-26-2001 90297 030 ***158.75
Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 8221 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & Stale City & State 4. FEI Numher 65‘0780732 Applied For
Nct Appiicable
Zig Caountry Zip Country ) ) $8.75 Additional
5. Certificate of Status Cesired Q( )
" esire Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
QURESHI, DENISE
Street Address (P.O. Box Number is Not Accegiabie)
6221 WEST ATLANTIC BLVD
MARGATE FL 33063
City Zip Code
8. The above named entity submils tais statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida
SIGNATURE
Sigriature, jypec o prired name of registered agant and it i applicatle (NOTE: Rogistered Agen' signatue rcodired when reinstatag; GATE
ion is eligible isfy itz i FiLE NOWI FEE IS $150.0 g S :
e e gyt ™% L atormiay 12001 reowipegasog0 | EOEn CaTesn iy $5.00 ey e
ax filing requirement and elects 0. ""‘T e‘ AAY 1, 2001 Fes witl be 855 oY Trust Fund Cantribution. Il Added to Fees
(See criteria on back) l ilaie Theck Payable to Departimant of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE DPST [ Detete TiTiE 7] crange [ Addiiicn
AN QURESHI, DENISE A HAsE
STRCETANDRESS | 6221 W ATLANTIC BLVD STREET ADDRESS
CITY-§T-21F MAHGATE Fi_ 33063 Cliv-8T-21P
HILE 7 Delete THILE ] Chasge  [J Adeien
MAKE RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-2IP
TILE 1 Delete MLz [ Change [ Adcition !
MAME MAME
STREET ADDRESS STRLET ADSRESS
CIY- ST 2P CITY-ST-21P
1ML [ Delewe Hiita [Jchange [ Acdition
MAME MARAE
STREEN ADORESS STREET ADCAESS
CITY-81- 2P CITY-§T-Z1
Hi[i [ Delete TILE [Jchange [ Acdition
WAME MAKL
STREET DDRESS STREET ADDRESS
CITY-ST-2'F CiY-8T-21%
TITLE ] Delete TITLE [ Change  [] Additen
MNAME NEME
SIALET AHIRCSS STREET ADDRESS
CITY - 35-41P CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 118.07(3)t1), Florida Statules. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an off.cer or Girector
of the corporalion ar the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; ard that my name appears in Block 11 or Blecx 121
changed, or on an attachment with an address, with all other tike empowered.
— . ;
I ' - . - i . - . ' . 4L . £ -
U . J:.)—@W,ax /Q,W@éu ] )ﬂ £HSE ﬂ;) { )N"Glm Lf (5-0 ! 951{’(/ 77-7728
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 13ate D Fhane ¥

CR2EQ34 (10/00)



