2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P980006014951 May 11, 2001 8:00 am
1. Entity Name i

ATTORNEY AT LAW JEFFREY J. NEEDLE, P.A. Secretary of State

05-11-2001 90028 043 150.00

Frincipal Place of Business Mailing Address
2825 UNIVERSITY DR 2825 UMIVERSITY DR
SUITE 410 SUITE 410
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e s AR

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber 65'0814587 Applied For

Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gfe';esql':\i?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ NEEDLE, JEFFREY J Strez;ﬁéss P% Box Musnber is Not Acceptab!e /@dﬂ( # /55
Feri me.f~er
SUFFE-410 *
CORAL-SPRINGS-FL-33065-
City F‘ 7[_ ; M FL Zip Cod,g R £
- o1 Lavderdade 7 3 309

8. The above named entity su i k ufphse of changing its registered office or registered agent, or both, in the State of Florida.

9 ol

SIGNATURE /m( / //( y’/;/f ] ¥4 tite f applicabie {NOTE: R d A d wih gy dnTE
ature, Ape rinte of ra{g/ls tered agent aqd tite if applical - Registered Agent signature required when reinstating

9. This corM\s e\rg:% sa;séﬂs Intangible FILE NOW!!T FEE 15 $150.00 10. Election Campaign Financing $5.00 May B

Tax filing fequirement lecteflo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O o Fabe

{See criteria on back) O Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O elete E M_Dhange 1 Additior. | S
NAME NEEDLE, JEFFREY J MAME . o / S
sTeeT A00RESS | 200 LESLIE DRIVE, #630 stoee soohess | Gl O i) "/ Gl Sprees 3
onv-s1-zf | HALLANDALE FL 33009 CITY-ST-2iP ﬂg,@{ [ Spraps | /L L8007 a
TITLE [ Celete TITLE ! {] ’ ] Change ] Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
WTLE O Delete TIELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N E ‘ GITY-5T-2P
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE 1 Gelete TILE [jChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Derete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 d 10 grecute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 1

changed, or on an attachment, all olhger like empowered.
X
SIGNATURE: /K?a’/w

3 2 -
.
M)&’}‘TWU T‘?‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore &




