2001 UNIFORM BUSINESS REPORT {UBR]) FILED

L ]
DOCUMENT # P98000017021 Feb 28,2001 8:00 am
1. Enty Nerne Secretary of State
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD. 500 EAST 8ROWARD BLVD. R . .
SUITE 1950 SUITE 1950 Pt
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33354 c s e
T
2, Principal Place of Business 3. Mailing Addrass l| 1 } i ' i |
| 1 Hen | i
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Applied For
65-083?138 Not Applicable
z Count Zi Count 4
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDEN' DAVID C ESQ. Strest Address (P.O. Box Number is Mot Acceptable)
500 EAST SROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394 , —
City 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
Signature, typed or printed name of registered agent and title if applicatte (NOTE: Registoren Agent sigrature required wher reinstating) DATE
i ion is eligi igfy i i it 11l FEE
9. This corperation is aligible to satisfy its Intangible FILE NOWIN FEE ES $.‘1 50.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
2 i Trust Fund Contribution, 0 Added to Fees
(See criteria on back]) ] Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE b T Delete TITLE [l change  [T] Addition
NAME BAUR, THOMAS £ NAME
STREETAOURESS | 1575 W. COMMERCIAL BLVD., HANGAR 38 STREET ADDFESS
anv-s2 | FORT LAUDERDALE FL 33309 AL
TITLE b 1 pelete TITLE [(JChenge [ Addition
N BAUR, CINDY AU
STREETADDRESS | 1575 W. COMMERCIAL BLVD., HANGAR 38 STREET AUDRESS
om-st-2P | FORT LAUDERDALE FL 33394 oiTy-$T-2%
TITLE 1 pelete TITLE [[] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIF CiTY-ST-ZIP
TITLE 1 peletz TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-ST-2IP
TITLE ] Dalete MLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Staiutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an yh ali other like empowerod.
. WY g =y
) Y AR R?15?2 ) -6 6,
SIGNATURE: [HOMASE. B FE 01 (osy )7722-Y5
SIGNATURE ARD TYPED GA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dat Dayime Fhone 3

CR2E034 (10/00}



