1

L]
DOCUMENT # P97000080420 Apr 26, 2001 8:00 am
e ecretary of State
! 04-26-2001 90297 041 ***158.75
Principal Place of Business Mailing Address
221 BABCOCK STREET 6221 W ATLANTIC BLVD
MELBOURNE FL 32935 MARGATE FL 33063 LY IR 1
yosd1lu
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0780547 Apvliad For
Mat Apolicame
Zip Countr Zi Countr i
' Y P Y 5. Centfficate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, DENISE
Street Address (7.0, Box Number is Not Acceptable)
6221 W ATLANTIC BLVD
MARGATE FL 33063
City Zip Code
8. The above named entily submits this slatement for the purpose of changing its reg stered cffice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sigratlre. tyred o printed rame of regstered agess @nd e i applicatie. (NOTE Regisieret Agent s.qnatura requirec when -einsiating) LATE
. . B il [ P i TR ONUYVIATIY ETEE ol . A
9, I:.Xsfﬁrp(:(r\a‘prn Ifl elfwt;lg ﬁps?hstfyats Intangibie i n. liu;;\‘;,?ué!001 i':h.;t: \i\$|r»if?-.5(}99 0 10, Eiection Carmpaign Financing $5.00 vay Bo
a ting requirement and glects to do so. ter IRAY 1, rea will 02 ool Trust Fund Contribution. M Added to Fees
(See criteria on back) O iflaie Check Payable to Daparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete e [ Change [ Addition
NaME QURESHI, DENISE A NAME
sTReer Azoress | 6221 W ATLANTIC BLYD STREET ADDRESS
CITy-S1-2IP MARGATE FL 33063 CITY-SI-2P
TiTLE 1 Delete TITLE ] Chamge [ Adcétien
NAME NARE
STREET ADDRESS STREET ADDRESS
CIi¥-S1 4P cuY SI- 2P
TITLE [ Detete TiTLE [ Change [ Additicn
MARAL RAME
STREED ADDRESS SIRLET ADDRESS
CITY-ST-23P CiTY-81-217
Lk [ Delete TITLE [l change 171 Additon
NAME MAME
STREET ADOKESS STREFT ADDRESS
CHY Sr-2IP CITY-S8T-2IF
TITLE 3 el TITLE [ Change  [_] Additon
hiae HAME
STREET ASDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TILE 1 Delate mLE [ Change [ Additia~
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or frustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 f
changed, or an an attachment with an address, with ali other ke empowered.
: - ' - 73 . T e 099 6
p . 4 - [#
_‘:é)ww Wa L Vs @WSL, H-8-01 7SY-917-972258
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayirne Thaae #

[P rpRreae

CR2E034 (10/00}



