2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢ . ¥ L]
DOCUMENT # P97000106892 - Mar 01, 2001 8:00 am
e NGY. NG Secretary of State
HAIR BY FRANCY, ) 03-01-2001 90012 041 ***150.00
I Principal Place of Business Mailing Address
| 4051 N. QCEAN BLVD. | 4051 N. OCEAN BLVD.
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
‘ O OO
2. Principal Place of B\Jgsiness 3. Malling Address
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
i 65-0801766 Mot Applicable
Zip “ountry Zip Country 5. Certificate of Status Desired I} $8'75 AdditLonaI
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
53;1’ ER%%GEYAN BLVD. Streat Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
City FL 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 orated nare of registered agent and titie if appiicable. (NOTE: Registerec Agent signature required when seinstating) DATE

9. This pprporati(_)n is efigible to satisfy its Intangible FILE NOW!!! FEE is: $i 5Q.00 16. Election Campaign Financing $5.00 May Be

Tax fmn'g rgquarement and elects to do so Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. m Add'ed o Fe’és

(See criteria on back) I fMake Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 .
TTLE P i 1 Delete TITLE [ change [ Addition | &
NAME FOX, FRANCY NAME =
STREEV ADDRESS | 4059 N. OCEAN BLVD. STREET ADDRESS 3
ory-sT-aw LAUDERDALE BY THE SEA FL 33308 Elry-St-2p E’(d
TLE ] Delete TITLE [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iTy-8T- 719
TITLE [ Delete TITLE 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-71P CITY-ST-2iP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver

changed, or ¢n an attachrment

SIGNATURE:

trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address, with all gther likgfempowered,

vk )2 9.96. 9SG 7 2%l0l6

SWE AND TYPED OR PR!NTE%NAM{OF SMeriNG OFFICER OR GIRECTOR Date Daytirne Phane #

/




