2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000008066 Apr 27,2001 8:00 am
. Eniy Nane ecretary of State
R 04-27-2001 90217 007 ***150.00
- *
Principal Place of Business Mailing Address
300 N.W. 70 AVENUE. SUITE 104 300 NW. 70 AVENEE, SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317
A e
Suite, Apl. #. ele Suite, Apt. #, elc, DO NOTWRITE IMN THIS SPACE
City & State City & State 4. FE! Mumber 59-2232524 Apgried For
Not Applicable
Z Countr Zi Count it
v Ly P uriry 5. Certificate of Status Desired M $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FINKE, BRIAN DAVID
Strect Address {P.C. Box Number is Nct Acceptable)
300 N.W. 70 AVENUE, SUITE 104
PLANTATION FL 33317
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, i
SIGNATURE
Signature. lyped or prated name of registered agent and title 1 apolicanle (MOTE: Registered Agent s gnaiure requirsd wren reinstaing Da”E
i ion is eligible isty i i LE NOWIF S S 50.0 : o
9, ?‘Sfﬁ?rp?rahon :; e \tglt;\; tc? seitlsi,yéls Intangible . fi%‘»_\\.f? ggm r,_a ‘itf”\ﬂ 5231‘} 10. Blection Campaign Financing $5.00 May B
ax filing requirement and siects to do so. A ter A ¥ 1, 2C Fez will be qu50:03 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Wiake Checit Payable i Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oolete ML [Jchange [ Addition
SHAME FINKE, BRIAN DAVID NAkiE
STREET ADORESS | 1508 N.W. 112 WAY STREET AZDRESS
Cily-ST-ZiP CORAL SPH|NGS FL 33071 CIT¥-ST-21p
I D 1 Dalete TLE [l change [ Acditio
NAME FINKE, BARBARA JOAN (VR
STREET ADORESS | 1508 N.W. 112 WAY STREET ADDRESS
erv-st-ie | CORAL SPRINGS FL 33071 £ry-st-7i
TITLE 1 Delete TITLE [] Change  [] Acdition
MAME NAME
STREET ADDRESS TREST ADLRESS
CITY-ST-2IP CIEY-5T-217
TITLE [ Delete TILE [ change [ Acdition
MANE NAE
STREET ADDRESS STREET ADDRESS
CITY -§T-7IP CIFY- 7217
TITLE ] Delete TIPLE [ Change [ Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-212
TITLE ] Delete TITLE [ Chenge  [] Additon
HAME NAME
STRELT ADDRESS STREZT ADDRESS ‘
CITY-ST-ZIP CITY-ST-2iP ‘
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the informaror t
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or director
of the corporation or the receiver or pustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appcars in Block 11 or Block 12 if
changed, or on an attachroent with&n address, with all other like empowered,
!
_—
14 /’frﬂ-»} Fialkt ?// {ofor I d7GE I
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Flohe Sayire S0 4
/

]
WV

CR2ED34 (10/00)



