2001 UNIFORM BUSINESS REPORT (UBR}) FILED
[ ]
DOCUMENT # P97000080414 Apr 26, 2001 8:00 am
tanten ecretary of State
' ' 04-26-2001 90296 008 ***158.75
Principal Place of Business Mailing Address
6221 W. ATLANTIC BLVD. 6221 W. ATLANTIC BLYD.
MARGATE FL 33063 MARGATE FL 33063
us us
Suite, Apt. # ofc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 8068 Applied For
65-0? 1 Not Applicable
Zip Countl Zi L iti
* Uy ® Country 5. Certificate of Status Dosired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OURESHI’ DENISE Street Address (P.O. Box Number is Not Acceptable)
6221 W. ATLANTIC BLVD.
MARGATE FL 33063
City i Zip Code
8. Thz above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Flarida.
SIGNATURE
Signaturs, typao or prined name of registored agent anc e it apphcable [NOTE: Reqistered Ager: sigrature ey "ed when reinsatng) OATE
i ion i sty i i S E NOWI PEEIS g
9. ;rusf(_:‘orporatpn is ehg\blg to‘ sa:t.stfy(\jts Intangible i r:LE‘NO\Ji... FIELS iSTSE.OO 10. Elestion Gampaign Financing $5.00 way 8o
ax fi ] arnent as 3 50, 3 ; = 1 ha 65 -
X ‘”.9 rf\qU|romen and eledcls 16 Ao so -mea" AY 1, 2001 Fee will be .3350'.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Ol Malke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delete ML [Jchange [ Adcion
NALE QURESHI, DENISE A haviE
STREET ADORESS | 6221 W, ATLANTIC BLVD. STREET ADDRESS
CiTY-Si-2IP MARGATE FL 23063 CITy.ST-21p
e 3 Delete TI7LE [.JChange [ Additign.
NAME MAME
STREET ADDRESS STRELT ACDRESS
CITY-ST-2P CITY - 56219
TITLE [ Deete TITLE O Change 7] Addition
NAME RAME
STREET ADDRESS STAEET ADSRESS
CITY-5T1-21P CITY-3T-ZIP
T [ pelate TITLE [ Charge [ Adaiiicn
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ oelete TIiLF [ Change [ Adevion
NAME MAME
SIREZI ADDRESS STRELT ADORESS
CITY-$71-2P Cliy-S1-21p
WLE I velete TIELE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. £T-2IP CITY-S1- 2P

13. | hereby certify thal the information supplied with this filing does not quatify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 22 if
changad, or on an attachment with an address, with all other like empowered.

Nence Duede  Tuonse Lurshs GlG-Ot Geiy-6I7-9728

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale

Ustirne Bhone &

IZL

CR2E034 (10/00}



