2601 UNIFORM BUSINESS REPORT (UBR) FILED

VILoL |

[ ]
DOCUMENT # P98000019144 Apr 26,2001 8:00 am
e ecretary of State
’ 04-26-2001 90297 029 ***158.75
Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 8221 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063 Y9 b 3 2 Z
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1 Applied Far
65% 556 Not Appicabia
Zi C t Z Count i
” ountry F ountry 5. Cerificate of Status Desired X $8'75 Addmonal
; Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESH[' DENISE Street Address (P.O. Box Number is Not Acceotabie)
6221 W ATLANTIC BLVD
MARGATE FL 33063
City
8. The above named enlity sutxmits his statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida
SIGNATURE
Sgnaiure, typed or orried name of registe-ed agent and title 1 apolicanie NOTE. Feg stared Agent signature "ecuired when rainstaing] SATE
o Ble to g ; FILE NOWIH TEE 1S 515
9. ;hlsfc“orporat.on is EI|g\b|(ei t? dz-ftlstfy(\jts Intangible ] f QE__.‘\O'V‘!... FEE L;_ 5150.60 10. Eleation Campaign Financing $5.00 May B
: i tE £] . After & = I bha i = -
ax Fling requrement and elects to 4o so ) After MAY 1, 2001 Fee wili be 3550.@ Trust Fund Contriputon. ! Added 1o Fees
(See criteria on back] O lilzite Chack Payable io Depariinent of Siaie J
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLF Dp O peste TITLE LPST ﬂmange O Acditor | 8
HARE QURESHI, DENISE A NAE =
STREET ADDRZSS 6221 W ATLAN'“C BLVD STREET ADDRESS i %
CITY-ST-21P CITY-Si- 1P
MARGATE FL 33083 Y
TITLE (1 pakete TILE ) Change [} Additio- g
NAME NAME
STREE™ ADURESS STRLET ADDRESS
GlTY-5T-7iF SITY-S1-4P
IILE ] pelets TITLE O Crange ] &dation
NAKE MAKE
STREET AZDRESS STREET ADORESS
CIY-57-4F CiTY-ST-217 '
f—_ [ Delete TiTLE [ Change  [] Acditon
NAME KAME
STREET ADDRESS STREZT ACDRESS
GITY-5T-7:F CIFY-31-2IP
ImiLe (1 Delete TILE O change [ Adgitia-
NARE. NAME
STREE] AGCRESS STREET ADDRZSS
CITY-S3-217 CITY-5T-2F
TMLE O Delete TILE [ Change ] Addifen |
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-87-2IP CHY-Sr-41P

13. | hereby certify that the information supplied witn this fillng does not qualify for the exemipiion stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the informat on
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 t am an officer or director
of the corporation or the raceiver or rustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered

J,Qﬂm //),wa/;ﬂw Dpense Qwas i Y~1§-00  GSy-917-922%

STGHATURERRGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Ly PRoni i




