2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056877 Feb 28, 2001 8:00 am

17 ety N Secretary of State

Principal Place of Business Mailing Address
2916 OAKWOOD BOULEVARD 1440 JOHN F KENNEDY CSWAY

HOLLYWOOD FL 33020 301 9 2 4 fﬁ tﬂ’

N BAY VILLAGE FL 33144

2. Principal Place of Business 3. Hing Address H“""“" ml I ‘I“”"ll II” ’"’
ﬁ% 1Y °02kwood Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State it tate 4. FEI Number 65.0861282 Applied For
ﬁéﬁ" YWOOd ’ F]‘ * Not Anplicable
Zip Country L Count i , $8.75 Additional
§3 020 USYA 5. Certificate of Status Desired ] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
MNarne .
Davi uf
CORPORATION SERVICE COMPANY Sireer Ad? (SOI;a N Iga'nN t Acceplable)
re 38 (P.O. o e
1201 HAYS STREET “11032 SW 77 Court Circle
TALLAHASSEE FL 32301-2525
City Zip Code
PineCrest FL 33020
8. The above named entity submits this staterment for the purpose of changing its registWr registered agent, or both, in the State of Florida.
. - enrrp - — ) |
sionarure . David Kaufman, PA T Lo o200
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg:sigredtAtient signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 It $5.00 may e
S rust Fund Contribution. Added to Fees
{See oriteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
Tine P O Delete T Ol Change [ Addition
NAME O'CONNELL, CHARLES HAME
streeT apoaess | 2810 OAKWOOD BOULEVARD STREET ADDRESS
CITY-ST-21P HOLLYWOOQOD FL 33020 CITY-ST-2IP
TITLE v XM Delete TILE [ changs [ Addition
NAME O'CONNELL, DON AN
srreeT apoaess | 2910 OAKWOOD BOULEVARD STREET ADDRESS
CITY-ST-2IP HOLLYWGOOD FL 33020 CITY-5T-2P
TMLE Secretary/Treasurer ] pelete TITLE Secre tary/Treasurer [] Change @g\ddition
O N sz e [2EAT_Bach
CITY-57-21P 2910 Oakwood Blvd CITY-EST—Z\P 2910 Oakwood Blvd
—— Hollywood—Fl. 33030 Hollywoed;— 33020
TITLE ] Delete TNLE 7 ? [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-ST-2IP
TILE [ belete TLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-GT-21P
TLE ["] Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify Ihat the infarmation supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A 070 il Charles 0'Connell 2-20-01 305-861-2766

SIGNATURE AND TYPED QR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00}



