2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083196 Apr 03,2001 8:00 am
Sty Name ecretary of State

Principal Place of Business Mailing Address
1020 NW 62 STREET P.O. BOX 81200 1y
FT. LAUDERDALE FL 33309 ABQ NM 87138 ' IRYN
Us . RV RYR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  91-2049274 Applied For |
Not Applicable
zi Count Zi Count it
® ountry ® ountry 5. Cerliicate of Status Dosied ~ [] 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- er—— - . ——— e - . Name . . = ¥, .
~WHIFTENSTON, PAT N o7 77//([6TOL/£ Frar
A t Ad P.O Numbgr is Not A tabl
1020 62ND STREET NW 5/‘% ;‘29955‘ éagg oS :e/’ o)
FT. LAUDERDALE FL 33309
City ip o
7 Ly O SE0RL E FL % ?
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FI-LE NOW!!! FEE IS $150.00 10. Election C. \an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(s: on ampa‘\r?guﬁ:sncmg O f‘%gﬂohg:ige
(See criteria on back) d Make Check Payable to Department of State i
11. , OFFICERS AND DIRECTORS | KB ADDITHONS/ CHANGEE TOARGERE-AND DIRECTORS IN 11
TITLE D O pelete TALE hange  [_] Addition
NAME WHITTINGTON, KEELY NAME
street aooress | P.Q, BOX 81200 STREET ADORESS
orv-st-zp | ALBUQUERQUE NM 87198 CTY-ST-2P ]
TLE D O Detele me € [JcChange [ Addition
HAME WHITTINGTON, NERISSA NAME
street anoness | P.O. BOX 81200 STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87198 CITY-ST-ZIP
TITLE (1 petete TITLE [ Change [ Adcition
NAME - - T - NAME - e~ - -
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-51-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME [ eMe ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP
TImLE O Delete TITLE (O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP i CITY-5T-2IP

13. | hereby certity that the information supplied wit
indicated on this report or supplemeantal r
of the corporation or the receiver or 5
changed, or on an attaghen

SIGNATURE: 7
___—~%GNATURE AND TYPED OR PRINTED NAME OF smmte OFFICER OR D'HW Dals Daytime Phone #

#yfoy the exemption stated in Section 119.07£3)(i). Florida Statutes. | further certify that the information
phy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ifed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey

§

CR2E034 (10/00)



