2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015912 - - * Apr 02,2001 8:00 am
1. Enty Name ecretary of State

0126361

CR2E034 (10/00)

!

Principal Place of Business Mailing Address
X6 MARGATE COURT 206 MARGATE COURT
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3503199 Applied For
. Not Applicable
- - " T
2 Courniry Zip Country 5. Certiticate of Status Desired O $8'75 A.dd'"‘mal
Fea Required
- - - __.. .»6._ Nama and Address of Current Registered Agent _ - = =+ e _ ¥.. Name and Address of New Reglstered Agent- ~— - -
Name
SHEEHAM, KIP
Street Address (P.O. Box Number is Not Acceptable)
206 MARGATE COURT
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 9\‘34-"\. 3-2-6O0 [
Signature, typed olprinted name of registered agent ang title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. . . PRI . N ' ) I " . . i . .
B b0 | oAy 1 3001 reawilnoqamogy | 0 HectonCaroagn rarcing 85,00 oy e
axli 'n_g gqU|r a cls 80 er ' 6@ Wi ' Trust Fund Contripution. 0 Added to Fees
{See criteria on back) Y Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TOLE [ change (] Addition
NAME SHEENAN, KIP NAME
STREET ADDRESS | 7302 N.W. 39TH STREET STREET ADDRESS
o520 | CORAL SPRINGS FL 33071 oy -ST-2P
TITLE O elete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LS aP  ———e a r S RCIYST IR §r mae o s mmemr o e e e g
TITLE 3 Gelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CY-S1-2IP
TITLE [ velete TIME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2iP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalura shall have the same legal effect as if made under ocath; that 1 am an officer or direcior
of the corporation or the receiver or trustee smpowered to execute this repon 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 address, witfy all other like empowered.
SIGNATURE: ‘ié‘a S/Z/Maﬁ» Lip SHeethm  3-26-o Ty 57e0vgy

SHINAMURE HG TYPED OR PRINTED NAME GF SIGNING OF FICER OR DIRECTOR Date j Daytima Phone #




