|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT, # R97000094855 Apr 19, 2001 8:00 am
1. Entity Name S
MARGARET M. BARRETT, 0.0., P.A ecretary of State
' S 04-19-2001 90020 026 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 350472 P.Q. BOX 350472
FT. LAUDERDALE FL 33335| FT. LAUDERDALE FL 33335
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65-0792621 Not Applicable
Zip ) ) Country ] Zip .| Country - 5 CortFeate O SEHE _ N ‘$3'.25-A_.dditiena| - -
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ STEP}-IiEN J Street Address (P.O. Box Number is Nct Acceptable)
800 N.W 62ND 'STREET STE. 200
FORT LAUDERDALE FL 33309
; Cit Zip Code
i b FL | “°
8. The above named enti:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
|
SIGNATURE |
Signatura, type? or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
i onis eligi isfy | i Wil FEE ) . S
9. Ih|sfﬁ9rporat\gn is el\gl;lb|;! lT STIS{W;S Intangible att FI:..AEAE? E o !Sm$t‘)l 5[;50:0 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ' ee will be - Trust Fund Contribution. C  Addedto Fees
(See criterla on back)| O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD ! 1 Detete TITLE T)Change [ Addition
NAME BARRETT, MARGARET M NAME
STREET ADDRESS | 9345 SOUTHERN OQRCHARD RD STREET ADDRESS
CITY-$T-2IP DAVIE FL 33335 CITY-ST-2IP
TITLE ' ] Detete TITLE {CJchange [ Addition
NAME : s NAME
|* STREETADDRESS {-- -- - . . - - ~— [} STREETADDRESS -{ . —- . -
CITY-ST-2IP . CITY-ST-2IP
THTLE i 1 Gelete TLE [ change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P i CITY-ST-2P
TImLE ! OJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTE 21 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-5T-2IP
TE 1 O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CIyY-ST-2IP
13. | hereby certify that the information supplied \th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repgit is true and accurate antNQat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered to executé this y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addfess, with all othgr like
SIGNATURE: U ﬁm : 14 ﬂ/}ﬂr’/ﬂ.l/{vLﬂf [ ool é// 5/ o/ @J’%/j 4oL~
SIGNATURE ANY TYPED OR FRINTED NAME OF S)GNING OFFICER OR DIRFCTOR D /0 Phona #
? [479 f’yﬂ le ? ata aytima Phona 4(Jdcj2\

CR2E034 {10/00)



