2001 UNIFORM BUSINESS REPORT (UBR) FILED

a

[ ]
DOCUMENT # P98000064051 Apr 07,2001 8:00 am
" SINGLEMINDED ecretary of State
L NDE ! INC. : .o 04-07-2001 20022 049 ***150.00
Principal Place of Business Mailing Address
1739 NW. 815T WaAY 1739 NW. 81ST WAY
PLANTATION FL 33322 PLANTATON FL 33322 |  TwEETmEzE=T=
F T e [N MANC OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State C 4, FE| Number 65 086009 Applied For
6 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired [ feae'gesq L;:?:;ﬁonal

- 7o - ~.— -6._Name and Address of Current Registered Agent - | . 7. Name and Address of New Reglstered Agent

e ———— e
-

MAISEL, GARY S ' !

CR2E034 (10/00)

\ - Acceptable)
600 SOUTH ANDREWS AVENUE GREY M sl .
SUITE 600 2 ) ; e
FORT LAUDERDALE FL 33301 - X4 & Davie iud. - o
] i | L
8. The above named entity submits this statement for the purpc ﬁ j‘ & d pT7A 0’ aq } ~e, }C L. + State of Florida.” * ¥
233)5 |
SIGNATURE :
Signature, typed cr printed nama of registered agent and title if app -~ . DATE
9. This gprporatign is eligible to satisfy its Intangible , CUM @NT Keﬁ,imed ﬂ_ Q&NT sampaign Financing $5-00 May Be
Tax llllqg rgqmrement and elects to do so. 'd Contribution. O Added to Feas
(See criteria on back) i Make Check Payable 1o Department of 5late i
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Detete TITLE [Jchange [ Addition
NAME MAISEL, CAROL ) NAME
STREET ADDRESS | 1739 N.W. 81ST WAY STREET ADDRESS
CITY-§1-219 PLANTATION FL 33322 CITY-ST-7IP '
TITLE [ petste TITLE [T} Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P
Al - - e g L Dafete I . [ Change (3 Addition
NAME : NAME ' .
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
Tme O Detete e " Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

N CAROL SV MAisel
SIGNATURE: 74&0)4) Wﬁm,jm, gfsSor LY 3 79’73-3

ATURE AND PfPED OR PRINTED NAME OF SIGNIRQ/DFFICER OR DIRECTOR Date Daytime Phong #

rul



