2001 UNiFORM BUSINESS REPORT (UBR) FILED

i
!

DOCUMENT # P97000106525 May 07, 2001 8:00 am
1. Entity N
MAT. NCORPORATED Secretary of State
05-07-2001 90029 031 ***150.00
Princhal Place of Business Mailing Address
5649 SW 142ND AVE 5648 SW 142ND AVE
FT. LA!.IDEHDALE L 33330, FT. LAUDERDALE FL 33330
R S RN A
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650806572 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ ?g.ﬂ?gq l.ﬁ:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
! r r e} i Al )
5648 SW 142ND AVE Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33330 5(:“/5’ X 147 AVE
Cit Zip Code
i y. 'Cr. LAvpilonE FL | 94330

8. The above named submjjs this statement fgfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE TodO  vn, TIANAE.  DjafcTob 1’/’ %’/0 !
ignaturg, typed or printad nama Mslerﬁgant and lile if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
L
9. Ihnsfﬁprporangn is ehtgib!;a th> sz:usifyclits Intangible n FI:\-AEA\':J?V:!J1 FFEE 1S'||$|: 50.:500 0 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects o do so. frer » 2001 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Delete TITLE OJchange [ Addition | S
S
NAME TAYLOR, TODD M NAME =
STREET ADDRESS | 5648 SW 142ND AVE STREET ADDRESS §
CHTY-$T-2IP CITY-ST-2IP
FT. LAUDERDALE FL 33330 14
TITLE S 3 Delete TILE O change [ Addition g
NAME TAYLOR, ANCELA L NAME
STREET ACDRESS | 5648 SW 142ND AVE STREET ADDRESS
orv-s-2P | FT. LAUDERDALE FL 33330 o-s1-2¢
TILE [ Detete TITLE X [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE 3 petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute 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 address, with all other like empowered.
QD Qs ) oSSt

SIGNATURE

.

Daytime Phone #




