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DOCUMENT # P98000026517 Apr 26, 2001 8:00 am
R ecretary of State
04-26-2001 90041 031 ***150.00
Principal Place of Business WMailing Address
3860 NW 102 AVE 3860 NW 102 AVE
GCORAL SPRINGS FL 33020 CORAL SPRINGS FL 33020 SR N
us us 044520
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0822747 Applied For
Not Applicable
Z| c 1 Zi Ci t it
" ouniy ® euntry 5. Cerlificate of Status Desired - [] $8.75 Aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS’ SANDRA J Strest Address (P.O. Box Number is Not Acceptable)
3860 NW 102 AVE
CORAL SPRINGS FL 33065
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.
Jodio (L OESS, s eas - Cesdedt oal@fo]
SIGNATURE A A B { ) Ssoam DA . uo ACTEWNY - e sideT Oy &
Signature, yped o printed rame of %Wred agent and (e i app catre, (NOTE. Regigtered Agent s:gnature required when rzinstating) CAlt v
is eligible "o satisfy i FIEE NOWHE FRE [
9. Th\s ;prporat\gn is eligible “o satisfy its Imangible ) l'_iE_l_ ?:s\JW... FEE iS_ $150.00 10. Eleation Campaign Financing $5.00 vay Be
Tax filing requirement and lects to do so. After IAY 1, 2001 Fee will be $550.00 - y
! ! * Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Cheok Pavablz to Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME vp [ Detete TITLE i){ FXNYLY QV:\/_ R N ] Change \j}é«dditm 3
. s =3
v WALTERS, ORAL ST P e Gamde TS P alk N S
STREET ADDRESS | 3860 NW 102 AVE STREET ADDRESS Do P Sy —~ < Sl 3
. ; > 1
orrStIP | CORAL SPRINGS FL 33065 arr-st-22 Covok Spomao l?-’Q 33060 |
- B L} t
TLE MM [ Deiete TITLE Q [ Change [ Addition %
NAME e . \ML’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
il [ Delete TITLE (1 Ciange [ Acdition
HAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oITY-S1- 2P
TLE (O pelete TLE O cihange 7] Acdition
NAME NARE
STREET ADORTSS STREET ADDRESS
CiTY-51-2IP CITY-S81-2IP
THLE (] Deiet e [ crange [ Addiicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CATY-ST-20P CITY-ST- 417
TITLE 7 Detete TITLE [ Charge  [7] Addition
NAMS NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-ST-2IF
13. 1 hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver 81 trustee empowered to exegute thisyeport agirdauired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Bock 12 f
changed, or on an attachment withjan address, with ali other e empawered i
: " . » ] P -
3 Filo/ g3
i || KA IVICN)IESS
SIfNATURE AND TYPED OR PRINTED NAMEYFSIGNING OFFICER OR DIRECTOR Dae el e Pn 4 P
v




