2001 UNIFORM BUSINESS REPORT (UBR) FILED

> Apr 26, 2001 8:00
DOCUMENT # P98000017342 r 20, -JU am
1 Gty e ecretary of State

S 04-26-2001 90094 026 ***150.00
Frincipal Piace of Business Mailing Address
430 SHERIDAN S¥. STE 202 4310 SHERIDAN 8T. STE 202
HOLEYWOOD FL 33021 HOLLYWQGD FL 33021 t “j
L0051925
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59_34950?5 Applied Far
Mot Applicable
Zi Countr Zi Count iti
® i i ounry 5. Certificate of Status Desired [l $875 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, ANDRE S
Street Address (PO, Box Number is Mot Acceptable)
4310 SHERIDAN ST, STE 202 ?
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen!. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent and title f apolicanie [NOTE: Rag sierad Ages ratuee recat-od whes reastalerg) CATE
N L iz P OEER IS Q1R
9, _I_h|5 c_orporatpn is eligible to satisfy its Intangible o iLE NOW H l}_ lc'_a 5’130.00 10, Election Campaign Financing $5.00 ey 5
Tax filing requirement and elecls to do so0. Adter MAY 1, 2007 Faa will ba $550.00 Trust Fund Contribution M Added to Feyés
(See criteria on back) | dlake Chack Payable to Depariment of Siale ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TI7LE PSD O] Delete i [0 crange [ Addiion
NAE ATKINS-GRAD, PATRICIA ks
STREET AtoResS | 5903 BLUE BEECH PL STAFFT ADDRESS
CITY-ST-21P TAMARAC FL 33310 CTY-ST-2p
TITLE 3 Delets nLe (Y Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 48 CITY. 8T-7P
TITLE J celete TTLE [ Change ] Addition
NAME KAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TI"LE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-7ZiF CIY-S1-212
TITLE 7 pelete TITLE O Change ] Addition
NAME HAME
STREET AODRESS S REET ADCRESS
Cliv-S1-2IP CITY-8T- 71
TILE [ Delete HIIT: [ Change [} Addition
NAME HAME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZIP C.IY-5T-2IP

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 certify that the information
indicated on this report or su memal repart is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the re to execute thig report‘as\rquirod ByChapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on an attachphent with an address, with @l other like ermpowered. . Y

~

og.b//k-cd,/u-ae/ »é&/«//\g 'f( = pERD \\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

NATURE!
S

Cate Dlaytere Pione #

<

[erper

GCR2EQ34 {10/00)



