2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000055806 . - Jan 31, 2001 8:00 am
e ET CORP Secretary of State
' 01-31-2001 90092 005 ***150.00
Principal Place of Business Mailing Address
4000 HOLLYWOQOD BLVD SUITE 755 SOUTH 4000 HOLLYWQOD BLYD SUITE 755 SQUTH
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 9 0 9 7 4 6
T v A RE IR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 65'0846270 Applied For
Not Applicable
dp = ~7} Country 2ip Country 5. Certilicate of Status Desired O ?(?e'gquﬁ?:;tbﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ ederman - Rulb L Mar to

Street Address (F.Q. Box Number is Not Acceplable .
000 Haooo %\\1 \ éuu{ﬁ 1SS South

ity Zip Code
| 3 v wood FL | 2352 |
-
8. The above named entity submitg it ent for the pugdose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE /ﬂ ﬁ 7 //// AQ/
3 i f egﬁl‘e‘r‘eﬁ'agwmleﬁ applﬂaW(NOTEi Registerad Agent signature required when reinstating} DATE
. R/ e ) "
9. ¥hlsf§:lorporat\o.:1 :: el;é:ls 1(|) satmstfyéts Intangible FILE NOW!!! FEE IS“|$150.00 ) 10. Election Campaign Financing $5.00 May Bo
ax ||nlg rgqun emenfignd elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ Change [ Additicn
HAME PAPUNEN, SANDRA NAME
stieet aooeess | 4000 HOLLYWOOD BLVD SUITE 755 SOUTH STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TTLE D [ pelete TITLE {JChange  [] Addition
NAME EiISDORFER, CHRIS ‘ NAME
STREET ADORESS | 4000 HOLLYWOOD BLVD SUITE 755 SOUTH STREET ADDRESS
.+CIFY-ST-2IP HOLLYWOOD Fi: 33024 .- CITY-§T-ZIP -
TITLE . ] Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE 7 Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 receiver or tysBteg,empowered to Execlile r'- repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NING CFFICER OR DIRECTOR Date Daytime Fhone #

VI os

CR2E034 (10/00)



