2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000368 May 01, 2001 8:00 am
. Entity Name S
] W r
LINDA R. SPAULDING, PA. : ecretary of State
05-01-2001 90024 007 ***150.00
Principal Place of Business Mailing Address
€33 SOUTH FEDERAL HIGHWAY 633 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 YVJIJIO0I
T e AR A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
65.08047?7 . Not Applicable
2 Country 2P Country 5. Certificate of Status Desired [ J§ese'535q L;:\i;ﬂ:ci,tional
- .- . -6, Name and Address of Current Registered Agent . evoideo .. . ....7- Name and Address of New Registered Agent
Name )
SPALOTETNGETR LINDA— SPRULODIVE (WEHITE.
d Street Address {P.C. Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHWAY -
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SonATURE gt 2 2R 1fog(0]
Signatura, l{:fc{ow n?qu raﬁer&aﬁ m.llffl/' @\m /(IBDHFFMTG mee raquirad when reinstating) ATE

.

) o L ‘ "
9. This !:I:-orporatlclm is eligible to satisfy its Intangible FILEA NOW!!! FEE ISC $150.00 o0 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ! Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIne O change Wdailion
e SPAULDINGHNBA-R NANE LinvDM/ SPRULDIIWG WH (TE
STREET ADORESS | 633 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2iP FOHT LAUDERDALE FL 33001 CITY-57-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-ST-TP.e - |m DU N, . o o - Jooimyst-zp . e - o e e =
TITLE [] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ delets TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
TITLE S e [ Delete TITLE [ Change [ Acdition
HAME NAME
STREETADDRESS |, , , .. , _ STREET ADDRESS
CTY-ST-ZP ' ' © '} oiry-sr-ze
TIMLE O Deleta THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusjee empowered to axecute this repog 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 apZAddress, with all oler itke empower,
SIGNATURE: //ﬂf / o/ (G54) §11 3304

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Ad VG Pkl p N WINWEE . T U s L}H!?—g

l 2
[ L e B A ol B S ) T Py g o i = —

CR2E034 (10/00)

=3



