2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P98000039221 May 11, 2001 8:00 am
1. i 3]
Enity Nare . Secretary of State
Principal Prace of Business Mailing Address
113 NO FEDERAL HWY 113 NO FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #. etc. Suite, Apt. #, ele. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65"083618 Applicd For
O MNet Apoicabio
Zi Countr Zi Countr m
P niry d ¥ 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ GERALD J Strect Address (PO, Box Number is Not Acceptable)
113 NO FEDERAL HWY
DANIA FL 33004
Gity Zip Code T
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida,
SIGNATURE
Sgratwre tyoed o pented name o registeced agent and title T appliczile [ OTE: Registersg Agert sigramurg regu e » siating) [SA=
9. This corporation is cligible to satisfy its Irtangible FILE NGV 15 $i50.00 . I ‘
- - N i ; 10. Election Campalygn Financing $5 00 May B
C ARate nr oA F R il TR s . y Be
Tax fwnrg rgquwrz?mcnt and elects 1o do so. , Vhic% PAA y g Z?Dj Feg il ‘me $°_3J"’B Trust Fund Contribution, £ Added to Fees
(See criteria on back) flake Check Payanle to Depariment of Siais
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRSCTORS IN 11 1
THLE PVST O Dalets IS () change [T duditen | S
NAME HART, TIMOTHY W NAME 2
S:HE:TvA-JQRESS 3800 NW 104 AVE ?.HFU Hl-!DHLSS %
CS2P | CORAL SPRINGS FL 33065 oy sreap "
nis D [ Deete TITLE {1Charge [ Adesion ! %
RARE HART, TIMOTHY W AN
STREETAOCRESS | 3800 NW 104 AVE STREE] ADDRESS
GTi-si” | CORAL SPRINGS FL 33065 G < e
TIELE ] Delete TTL [ Change [ Additio
NAME MAME
SIREET ADDRESS STREET ADORESS ‘
CITY-5T-70P CITY-8T-2IP
TITLE [ pales L L Change  [J Aaditan
NARE NARE
STREET ADDRESS SIRZED ADDRZSS
CITY-ST-2IP CIEY-ST-2P
TNLE [ Deiete TILE Clchange [ Adasien |
NAMZ WAMT
STREZT ADDRESS STREZT AJDRESS
CITy-58%-212 CITY-3T-2IP
e L Delete TITLE [ Change [T} Adeion ¢
HAME HAME
STREE™ ADDRESS STREET ADSRESS
Cliv-S1-2P CITY-ST-212
13. | hereby certify that the information suppiied with this Fling does not qualify for the exemaotion stated in Section 118.07(3)(1). Florida Statutes. | furthar cortity that the nformation
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same wegal effect as if made under oath; that | am an officer or diraotar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appeers 0 Block 14 or Block 12 7
changed, or on an attachment with an address, with all other like empowered

sl HaA qmertpy wmar Plawey 240/ (b{i« ) 729 S/br

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIfFi OR DIRECTOR Date




