2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011689 - Apr 18, 2001 8:00 am
i ecretary of State

x; L e
F"EEI- INFOHMEB’ INC' 04-18-2001 90019 043 ***150.00
Principal Place of Business Mailing Address
4520 NE 18 AVE 4520 NE 18 AVE
STE 101 STE 101
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
7320 (zrffin ﬁo\ :
Suite, ApL. #, etC. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
212
City & State City & State ' 4. FEI Number 65 "08054 Applied For
DG\\J (‘é/ /Z_L - 9 Not Applicable
|=_2Zp -~ |- Country == o] iR —gepeft - Country.. .. R . . - = $8.75 Additional -
- 33} ’ t_/ . U-S._A 5" Cenlificate of Status Desired ] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name p\&\/MW’"OQ A &6&0/\

MALONEY, FRANCIS X _
4520 NE 18 AVE Street Addrg}ss g(;ilgox r?_;n_t:,e;s o _c;c\e‘ptab\
STE 101" 73 il

FT LAUDERDALE FL 33334 . Socde 202

City EO _\ﬂje_, FL Zip Cf‘%ﬁ(:f

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

Fr =200

SIGNATURE
Signature, Gistered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bs
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O aedtoFogs
(See criteria on back}) ) Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST O palete TITLE XCnange [ Additien
NAME MALONEY, FRANCIS X NAWE - M Xt -
STREET ADDRESS | 4520 NE 18 AVE STE 101 smeeraconess | 73 20 Gray yoﬁu .
CY-S-2P ) FORT LAUDERDALE FL 33334 ciry-§1-2IP xfe. | AL I3/
TIMLE D O Delete TITLE m Change  [] Addilion
NAME MALONEY, LINDA L NAME .
STREET ADDRESS | 4520 NW 18 AVE ST 101 sreeeT aooress |73 20 (,-NM ~ K #zrz2
CIY-5T-2¢. —~|-FORT-LAUDERDALE FL 33334~ - - - - - fomsIb. e vTe o LA BRI - e -
TIMLE O petete TITLE ’ O change [ Additicn
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TITLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.C7(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empuwcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with al ke empowered.
SIGNATURE: zﬁ Presd e»\ﬁL "%Ar Y-S0~ 6 FY2

SIGNATURE #ND TYPED cin Pﬁm'reo NAME OF SIGNING OFFICER OR DIRECTOR - [ Daylime Phone #

/ v

]

CR2E034 (10/00)



