2001 UNIFORM BUSINESS REPORT (UBR) FILED

0110032

DOCUMENT # P98000015510 Mar 14,2001 8:00 am
I+ Entiyame Secretary of State

Principal Place of Business Mailing Address
8200 CLEVELAND ST 6200 CLEVELAND ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
TP v IR BRRRE AR
—Sulto, Apt # ete_ C - . T sWleAstpen . < e o = === <DONOTWRITE INTHIS SPACE™ T T T T
City & State City & State 4. FEI Number 65‘0824009 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KELLEY, CHRISTOPHER P
11098 BISCAYNE BLVD #205
MIAM FL 33161

Sireet Address (P.0. Box Number is Not Acceptable)

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 Siale of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
|- 8. This corporation is efigible to satisfy its Intangidle, _| . . FILE.NOW!!! FEE IS $180.00 .. i 14 - ciocii o (an Financing ~ AT T | <
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' T:.;tIi:ndagc?:tlr?t:uti::ncmg C fdsd.ggoh;l?ésse ’
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD O Delete TITLE [T change [ Adgition | &
eene . Fhy L - 2]
e GREENE, KATHY L e Gr ~ Kashy AAES o 2
STREET ADDRESS | SR4mBRNE-ST l{g /5" [ﬂagﬁ@ﬂdxﬂ L STREET ADDRESS |G 83/ & fBeeehenars S# A on an’ 3
o572 |-SURFSIBE-EL-3384- [u /v poard () 33021 | S (Mo llywooe Fér 2302/ T
Tine TSD ! O pelste TITLE Greene Maviin J [ change  [J Addition | &
NAME GREEN, MARTINJ - NAME S
H rc
STREET ADDRESS L 524-02ND-8T~ /5 &M e I~ smeeraooress | PBSS Buch anert S A dakv\_a'/‘ qe”
onv-S1-2P  |-SURFSIBEFE88464 Mo/ly wooef E1, 3202) | 5t | Holly woocl £, 2202/ ¢
TILE 4 O pelete TMEe Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
‘| = STREPTADDRESS | = o E S T - —— e R STREET ADDRESS e
CITY-ST- 2P CITY-ST-2IP :
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P ; CITY-ST-2IP
TITLE : 1 celete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Greere fATHY L. VE ‘01 (#54)95)-

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N




