2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800004686 1 Feb 15, 2001 8:00 am
1. Entty Name Secretary of State

Principal Place of Business Mailing Address
865 N NOB HILL ROAD - 965 N NOB HILL ROAD
PMB 141 PMB 141 Uéa JU UL
PLANTATION FL 33324 PLANTATION FL 33324 ]
N TN L LR
'5'453'5 S- Uf'\Nf’fst Yy Dr. Sorv-e
S% Aplt‘#eetc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
h ]| A0 7 .
City & Stqie City & State 4. FEI Number 65"0843299 Applied For
)| 5; FL ' . Not Applicable
% ‘5«3 }B E JSe ' e Country 5. Certificate of Status Desired ad ?eae zg‘ ﬁ?:é“""a'
6, Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
) Naf
SCHATZ, RICHARD Dand 1l Shein
STEAHNS WEAVER MILLER ET AL Streg) ddress g) Bo%‘mber\j Not -Ac\%gt_ab-}ei,\ DQ' g\” \_(' \,01
150 W FLAGLER ST STE 2200
MIAM! FL 33130 :
Tl e, FL BS

B. The above namemts statement for t ose of changing its registered office or registered agent, or both, in the State of Florida.
~
P\( esd f’f“\- 10 -
SIGNATURE 9 TE‘ 0 () \
oA

Signatufe, e or prlnled‘wame of ragistered agent andiitla it applicable. (NOTE: Registared Agent signature required whan reinstating)
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Camoaian Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tru paign ™ g 0 $5.00 May Be
o st Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
Fa
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFEETOHS IN 11
TIILE PT O elste TITLE  Chenge [ Adaiion
e SHEIR, DAVID Ve : Yy TR., Swii®
SwREET ACORESS | 985 N NOB HILL RD, PMB 141 stermaconiss | BDRAT T NJeaVerS: -} ]
| crv-st-2e | PLANTATION FL 33324 7/ CITY-ST-2P Lo, ce 2% 2@
T VPS WDekte NE [ Change [ Addition
NAME METZKES, MICHAEL NAME
streeT a0oress | 965 N NOB HILL RD, PMB 141 STREET ADDRESS
omv-sr-26 | PLANTATION FL 33324 CITY-8T-2F
ST e =] - [ petete - TILE - - - .o [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-20P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20¢ CITY-5T-2P
TMLE [ Delete TITLE [ change [ Additlon
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
THLE O oelete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify thai the informapOnsupplied 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 supy ¢ port is true and accugatemagd that my sngnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver orltrusigé ¥mpowered (o exgfute this report a Londa Statutes; and that my name appears in Block 11 or Block 12 if

0;4\ V? ‘)\&Et‘g\' 210 -0\ qg\{_;;?gl’

Wetie AND TYPED O FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0268164

CR2E034 {10/00)



