2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000003112 Apr 26,2001 8:00 am
. Enty Name ecretary of State
' 04-26-2001 90032 029 ***150.00
Principal Place of Business Mailing Address
204 SW 19TH AVE. 204 SW 19TH AYNE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-3400088 Applied For
Mot Applicab.e
Zi Countr Zi Count i
P iy " ountry 5. Certificate of Status Desired ] $8'75 Addlt\ona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERMINARO, DEBORAH A T —
) tA . MNury I tabl
475 CENTRAL AVE Stree ress (P.0O. Box Number is Not Acceplabig)
MEZZANINE, SUITE 2
ST PETERSBURG FL 33701
City Zig Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanature. lvped or or nted name of registered agent and title i applicable [MOTE: Registered Ages signature rec. ed when re rstatrg) DATE
] i is eligi iaf H ﬁ 1A HE g e | a
9. This 99@0@1'9” is eligible to satisfy its Intangible iLE NOWI FEE IS $154. GP 10. Election Campaign Firancing $5.00 Vay e
Tax filing requirement and 2618 1o 4o 0. After MAY 1, 2001 Fee will b2 $550.00 , - b
= Trust Fund Contribution O Added to Fees
(See criteria on back) ) Malke Chack Payable io Departmant of Siate ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 ]
TITLE PS ] Delate TIMLE {J Change  [] Additon
WAME WILSON, LARRY B HAME
srreer anoress | 204 SW 19TH AVE. $TREET ADDRESS
civ-si-zp | FORT LAUDERDALE FL 33312 OITY-ST-2P
TITLE 3 celete TNLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-8T-Zip CITY-ST-7IP
TITLE O Dalete TITLE [ Change [ Addition.
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITiE ] Delete TITLE [ Change [T Adetion
NAME NAME
STREET ADDRESS STRECT ACDRESS
GITY-81-2IP CITY-57-2IP
TITLE [ Deiete TITLE [dCrange  [] Additinr
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-57- 217
ThLE O oeicte TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STHEET ADCRESS
CY-§1- 2P CITY-S§1-21P ‘

13. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes: and that my name appears in: Block 11 or Bloci 12 if

changed, or on an attachment with an address, with all other like empowgred.,
SIGNATURE: Lacey Bldibsos o, é TN ‘{/f?/&oo [ G5Y-463 Y so

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GN|N§ OFFICER OR DIRECTOH

Caytae Phocre #

CR2E034 (10/00)



