2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060537 Secretary of State

MARGATEAV, INC. 05-15-2001 90083 027 ***150.00
Principal Place of Business ) Mailing Address
8464 N.W. 2ND STREET COLEMAN C. SWEET. ATTY AT LAW
CORAL SPRINGS FL 3307 6113 PLANTATION RD.

PLANTATION FL 33317

P v I AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0900072 Applied For
—_ . - N D T ’ oo - Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O ?ese.ggq ﬁf:éﬁ""a'
yd
£ 6Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;%LimINCm?(‘)AI:lEE;"éEE AT LAW Street Address {P.0. Box Number is Not Acceptable)

1195 E. OAKLAND BWVD.  Sevyjce of [Facess

FT. LAUDERDALE FL 33306 / : :

on }/ City FL | Z° Code

/B./Fﬁé 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 (9&,")7’16 s absrve a’PW/(Q.{?T 200/

Signature, typed or printed name of registered agent and title if appticabla. {NOTE: Registered Agent signature required when reinstating} /DATE
i ion is eligi sty i i 4] 150.00 . . ) .

9. This corporation is eligible th) satlsiy(;ts Intangible At FI:-AEA??V:OM FFEE IS.HSb g 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. er ; ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State

‘/,'14./ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PDST [ Delele e [ Change (] Addition

NAME BLAND, JOSEPH G NAME

STREET ADDRESS | 8464 NW 2ND ST STREET ADCRESS

om-sT2¢ | CORAL SPRINGS FL 33071 CITY-ST-2¢

TITLE . [ Delete TITLE (3 change  [] Addition

NAME NAME

- STREET ADDRESS | _emee ~n o e STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiE O pelete TITLE {change (7] Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [Z] Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

“TITLE 3 Delets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapjer 807, Florida tes; and it my name appears in Block 11 or Black 12 if

changed, or on an attachmaat with an address, with allothér like prspowered, / } )

l r, /} / % ﬂ P 7 O
g o / () S .
SIGNATURE: Wl o 4l S 4 > A7 et 4 _/,‘;‘//.‘.—.g“ - ‘ ¢/
ot SN pFOMH gRURTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Oghlima Phone #
7 Vil & / / / o

May 15§, 2001 8:00 am

CR2E034 (10/00)



