2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021960 May 02, 2001 8:00 am
3. Enity Nermo Secretary of State
w.C.C. W_’OHLD, INC. 5 05-02-2001 90014 022 ***150.00
Principal Piace of Business " Mailing Address
E%?JSB::;JEE PRES FL 300 ‘ E%iasaggﬁé PIES FL 33024 J9838
ek : 7 AV ARG
023? Place/ Alﬁ;es% // L 3. nge;s gw 4/ ‘/ L |
:ite. Apt. #, etc. —*;;0)" ) Suite, Apt. #, etc. . 4#0}.— 00 NOT WRITE IN THIS SPACE
PGk Fes 7 | o bk P HL™ oo [
oL | B30 | T | sconiwacosausoeios 0 BT Addiona

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name

SINGER, BERNARD A .
4925 SHERIDAN STREET SUITE A Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

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
Signatura, typed or printed nams cf registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. _Ihlsfﬁprporallc?n is ellglb\: th) satlsiyéls ntangible FILE NOW!!! FEE IS_"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Detete TITLE Clchange [T Addition

NAME CARROLL, WILLIAM C NAME )ﬂ ,d

STREET ADDRESS | 8655 PINES BLVD — T X Y Ines BlId % 502 —

orv-si-2¢ | PEMBROKE PINES FL 33024 cinv-st-2¢

TITLE O pelete TTLE £ change  [[] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TE B O pelete TME EJ_Changq | Addtion
"RAME B : U NAME T T o :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TITLE . O oelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TIME 1 Detete TITLE [Jchange [J Additioﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfiicer or directo
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Bl fl it

-

changed, or on an attachment with an address, with all gher like empowered.
SIGNATURE: st ¢ M/r/—/ﬂ  Cpeloy "2 70/ Hp-7o

!

CR2E034 (10/00)

J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




