2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000051502 o Apr 27,2001 8:00 am
. L
1. Emily Name ecretary of State
’ 04-27-2001 90368 017 ***150.00
Principal Place of Business imailing Address
4931 SW 215T §T. 4931 SW 28T 58T
WEST HOLLYWOOD FL 33023 WEST HOLLYWGOOD FL 33023 JUOY4n 4
Suite, Apt. #, elc, Suite, Apt. #, ate. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0845095 Applied For
Not Applicabie
Zi Countr Z Count i
P i P oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
PINDER, ROSALIND Street Address (P.O. Box Number is Not Acceptable)
4931 SW 21ST ST,
WEST HOLLYWOOD FL 33023
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yeed or printed fame of regstered agen: ard 1Te i zppicable. (NOTE: Regisicres Agent signature requines when <einsiating) DATE
i i igit! i i FILENOWI FEEIS § . i ]
9, This F:_orporatpn is eligible to satisfy its Intangible HE MOWIN § S \5_1 50 GEJ 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MBAY 1, 2001 Fea will be 3550.00 o N u
g : Trust Fund Contribution. O Addedto Fees
(See criteria on back} 1 Make Checlk Payable io Depariment of Stale
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ] Delets TLE O] Change [ Adgtion
MAME PINDER, ROSALIND NAME
STREETADORESS 4931 SW 2187 ST. STREET ADDRESS
CTV-ST-2P | WEST HOLLYWOOD FL 33023 oiTy-81- 2
TITLE [ pelete TILE 7] Change [ Addition
NANE NAME
TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ Delete TITLE {1 Change [ Addition
HAME MARE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change 7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TIILE O Delete TITLE ChChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIy-8§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2iF
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an §fach it with an address. with all other like empagered. .
- o = 2 \d, = 7 20
SIGNATURE: Cv(-“—ﬂk-ﬂ ALl '7[ Q3 -0/ GSY-957-Y=89
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytims Fhose &

CR2E034 (10/00)



