2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00}

[ ]
DOCUMENT # P98000050005 May 01, 2001 8:00 am
b e e Secretary of State
S 05-01-2001 90027 017 ***150.00
Principal Place of Business Mailing Address
6499 N.W. 9TH AVENUE 6499 N.W, 9TH AVENUE
STE 201 STE 201
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, ete. Suite, Apt. #, ale, DO MNOT WRITE fid THIS SPACE
City & State City & State 4. FEI Number 65 08468 8 Applied For
2 Mot Applicabls
Zi Count Zi Countr 4
i My " ey 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
CT CORPORATIONS SYSTEMS Street Addrass (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
FORT LAUDERDALE FL 33324
City W Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or Doth, in the Stato of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicatle (NOTE: Registered Aqe sigrature rec. ed wher rerstating) DATE
i Lo | i tisfy its 1ns | FILE NOWIH FEE 13 5150, ’ . .
9. }h|sfﬁorporattgn is e:??; ;(‘Jesat ISTW[![% insangible f};ﬁi;.;ﬁ;:; 9! i‘; : ,: !i‘b;HSIIOKEPG 10. Election Campaign Financing $5.00 vay 5e
ax filing requircment a cts to do so Afier , 2091 Fee will bs $550.00 Trust Fund Contribution Added to Fees
{See crileria on back] O Make Checlt Payabls ie Dapariment of Siais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P T Detete THTLE [[J Sharge [ Additia-
NAME BRUNTOW, ROBERT KAME
STREET ADORESS 5 6499 NW 9TH AVE STREET ADDRESS
CITY-8T-ZiP FT LAUDERDALE FL 33309 LTy -8T-ZiP
TTLE 1 Delete L U] Additan
MAME NAME
STRECT £ZDRESS STREET ADDRESS
CITY-57-717 CITY-ST-2IP
Nl O Deiete L O Change
HAME NAME
SIHELT ADGRESS STREET ADDAESS
CITY-5T-2IP CITY ST-2:p
TiTLE [ Delee LE { ) Crange [ Addien
HAME hAME
STRELT ADORESS STRIET RO0RESS
CITY-51-2p CIIY-57-7IP
TLE [ Delete TLE [ Chenge [ Adeitio
HAME HAME
STREET ADDRESS STREE™ ADBRESS
CaTY-S7-2I9 CITY-ST. 2P
NILE ] Delete TLE [OJcharge [ Additon
NAKE ManE
STREET ADDRZSS STREST ASDRESS
Gy -ST-21P P CiTyY-S7-212

13. | hereby certity that the information supptied Wy/’ﬁs filing does not qualify for the exemption stated in Section 119.07(3)Y, Fiorida Statutes. | further certify that the informarion

indicated on this repart or supp)fm??lta\ Tepor
t

of the corporation or the receivel

changed, or on an attachmert w‘}ii ;% a ;dr.ess‘ with all othar ke empowered.
, Py

/ / 1/ AN~

tht
Vis true and accurate and that my signature shall have the same lega’ efiect as if made under oath; that | am an officer or airector
usteCmpowered to execute tis repoart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blac< 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zate

Cayhra Plheone §

vEouTve



