2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090307 Apr 25,2001 8:00 am
b o ene ecretary of State

" ' a5 - 04-25-2001 90127 009 ***150.00
Principal Place of Business . Maliling Address
40 SW 4TH AVE 040 SW 4TH AVE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 333t5 vud 44
us - US
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0 Applied For
787973 Not Applicable
i Zi Count iti
zip Country P ountry 5. Cerlificate of Slatus Desired O $8.75 Additional
R O L I, |- B eI M C e e e B - . Fes Required —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATEH‘ GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
3040 SW 4TH AVE
FORT LAUDERDALE FL 33315
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Ihisff:rprporaliqn is erigiblg 1c|; salisty ci’ts Intangible A Flhli‘?l?vzvéél1 FFEE ls;us;:gfsoo o 10. Eleclion Campaign Financing $5.00 May 8o
axfiling requirement and elects 10 da sa. fter : ee w - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ change [ Adation
NAME SLATER, GEOFFREY NAME
STREEY ADDRESS | 3040 SW 4TH AVE STREET ADDRESS
on-st-2¢ | FORT LAUDERDALE FL 33315 a-st-2°
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
e o o ' ’ O Devete f e ) Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P I CITY-57-2iP
TITLE ] celete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-S5T-2IP CIY-87-2IP
TITLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CITY-ST-21P
THLE (] Detete TME [ Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57-ZIP
13. | hereby certify that the information supplied with this (g does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infermation
indicated on this repert or supplemental report is trué ghigf accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgaptet 10 axeglita 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 addresg; f d.
8.0 - Ny
SIGNATURE: O4. /80| 45y-S2R 2128
SIGNATURE ANDy’ED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytirme Phone #

&

CR2E034 (10/00)



