2001 UNIFORM BUSINESS REPORT (UBR) FILED

UI3uUDZ

L]

DOCUMENT # P98000061450 Apr 27,2001 8:00 am
1. Enly Name ecretary of State
Principal Place of Business Mailing Address
707 NE. 11 ST. 5379 LYONS RD PNB 123 o
FT. LAUDERDALE FL 33304 COCONUT CREEK FL 33073 Joupdsii

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65"0850824 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INDYK, MONICA A

Street Address (P.O. Box Number is Not Acceptable)
707 N.E. 11 8T.

FT. LAUDERDALE FL 33304

City L;;‘ ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o prinled name of regisicred agent ard the i applicable. (NOTE. Rag sterzd Agent signature reguircd when renstating) DATE
i ion is eligi isfy i i i n
9. This q:rporatwon is eligible to satisfy its Intangible FILE NOW!I FEE [S $150.00 10. Election Campaign Financing $5.00 vay 5
Tax filing requirement and elects to do o Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
(See criteria on back) [ liake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TTLE 7] Change [ Addition
e INDYK, MONICA A N
STREET ADGRESS 707 NE ‘“ ST STREET ADDRESS
GATY-ST-2iP FT. LAUDERDALE FL 33304 CITY-51-2IP
TITLE 7 petete THILE [ Change (T Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-4P CITY-ST- 2P
TiLE 1 pelate TILE [ Chrangs 3 Additios
HAME NAKE
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP CiIY-ST-21P
TITLE ] Defete TMLE [ ]Change [ Additen
MAME NAWME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-ST-21P
TIILE ] Delete TINE [ Change [ Addition
MNAME WAME
STREET ADDRESS STREET ADORESS
CIlY-ST-2IP CITY-S8T-ZIP
e 7 Delete TITLE [} Change  [] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$7-2IP

CR2ED34 (10/00)

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under catin; that T am an officer or director
of the corporation or the receiver or trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ap address, with all other likgf empowered. .

SIGNAT ~ ' Y %/ ' (79)434-5

SIGNATURE: 10U .ca X O/0)  [FE)Y3G-875F
D . Dfime Phonoe

sﬁ;m?(ns AND TYPED OR PRINTED NATIE OF SIGNING Ochen OR DIRECTOR

14



