2001 UNIFORM BUSINESS REPORT [UBR) FILED
DOCUMENT # P97000098711 Mar 02, 2001 8:00 am
e Secretary of State
’NDUSTHIES’ INC 03-02-2001 20064 010 ***150.00
Principal Place of Business Mailing Address
2521 NW {7TH LANE 2521 NW 1TTH LANE
SUITE 2 SUITE 2 S owe i3
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 7 2 2 9 g 1
s T T RSOV AR
Lk S~
Suite, Apt. &, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
‘x)ﬂﬂ\*b 650796210 Not Applicable
Zip :)Wﬁ"{/ Country Zip Country 5. Certificate of Status Desired I ?g.ggqﬁ::gijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggﬂEOGl?h?l&EggIBTeR[})A;VE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL. 33065
City F L Zip Code

8. The above named entity submits this statement 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: Registered Agent signature reguired when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iﬁ. $150.00 } 10. Election Gampaign Financing $5.00 May Bo
Tax ﬁlm_g rgqunremem and elects to do so. After MAY 1, 2001 Fee willbé 8.00 Trust Fund Contribution. O Add.ed i Fesés
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D 1 Delete TILE Cchange [ Addition | 8
NAME GREGORY, DEBORAH NAME S
STREETADDRESS | 3300 UNIVERSITY DR. SUITE 225 STREET ADDRESS 3
CITY-ST-7P CORAL SPRINGS FL 33065 CITY-ST-Z1P g
TITLE [ Delete TITLE [l Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TLE ] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
. TIRLE 1 Delete TIME [J Change  [] Addition
: NAME NAME
STREET ADDRESS STREET ABDRESS
i CITY-ST-7IP CITY-ST-ZIP
TLE 5 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CIFY-5T- 7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 11 or Block 12/1f
changed, or on an attachment with an address, with alt other fike empowered.

SlGNATUF{EP\ QW] &Mﬁ\g’iﬂ» Dc’/l;{;rﬁf\ 86,/_;_;5 113 W/WM :)//gvj/al C}S‘f" 9,(05/14

"
SIGNATURE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR = Date Daytime Phore # g 7! [ Z




