2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058699 May 05, 2001 8:00 am-
1. Entity N
A I Secretary of State
P 05-05-2001 90833 036 ***150.00
Principal Place of Businass Malling Address
6801 NW. 75TH STREET 6601 NW. 75TH STREET
TAMARAG FL 33321 TAMARAC FL 33321 -
Suite, Apt. #, eifc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0846705 Appiied Far
Not Applicable
Zp Country 4 Sountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'GABI:’%?ME;%J;HN L Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City [F{L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printea name of reg'stered agen: and tite if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
) . L ‘ n
i e remen s s a0 | AerMAY 12001 FeewitbeSss00p | 1% SeCion Gamesin eancing | $5,00 way
; ) - Trust Fund Contribution ™ Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D (1 Delete TITLE Dl crange [ Addition | S
NAME MULLANEY, CAMILLE A NAME =}
STREET ADDRESS | B8O N.W. 75TH STREET STREET ADDRESS g
CITY-S7-2P TAMARAC FL 33321 CITY-ST-ZP L%
TITLE b [ Delete TITLE [ Crange [ Addition %
HANE MULLANEY, JOHM L NAME
streeT ADORESS | B80T N.W. 75TH STREET STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-7IF
TALE 11 Delete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-71P CITY-§1-21P
TITLE [ Delete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE 1 paiste TITLE [J Change  [J Addition
NAME HAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pewete TTLE [ Change ] Addition
NAME NAME
STREET &DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or {he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an att; cnt with an address) with all other like empowered.

UJZ/MO/ Nokw mull,q,uzv Do 7% 7/2—5 /ﬁ/ GSY AL 70 9

5@ AND TYPED OR PRINTED NAME OF SIGN)(G OFFICER OR DIRECTOR Date‘
5

SIGNATURE:

Daytime Phone




