"~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069858 May 02, 2001 8:00 am
et Secretary of State

;
SCANSIGN-NC.
{ ‘ 05-02-2001 90197 035 ***150.00
Principal Place of Business Mailing Address
1906 S. UNIVERSITY DR ' 1906 S. UNIVERSITY DR
DAVIE FL 33324 DAVIE FL 33324 T o e e -

2. Principal Place of Business 3. Malling Address Hlmm "I ml

(N

I

CR2E034 (10/00)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 288 Applied For
, : 65-0862 Not Applicable
Zi I Countr Zi Count -
P uniry 0 & 5. Certificate of Status Desired O $B75 Add't"’"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
St B n e e o -
CORPORATION SERVI'CE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL 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 printed nema of registerad agent and tille if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. N . . .k . ’, . "'
9, lmsfgprporaugn is el|g|blg to salisfy its Intangible FILE NOW!!! FFEE IS."$150.0500 . 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST s [ pslete TOLE [ Change [ Acdition
NAME BODSTROM, ROLF N
STREET ADDRESS | 5001 HAWKS BUFF AVENUE STREET ADDRESS
GITY-ST-ZIP DAVIE FL 33331 CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
S 111 V-SP R - - o DlDeteta. . J_TTE - 3 ~[Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP 7
TIME . O oelete - me - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI° ‘ CITY-ST-2IP
TINE : O pakete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
13. | hereby certify that the informaticn suppliedwith this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reghrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corparation or 1he receiver ar trusteglempowered toexecute 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 attachmeant W ress, with all otiier like empowered.
Ty
. .,
SIGNATURE: X ¥ <3 /éotf ZOOJ‘/@ ~ P (737/)359} ~“7ICE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date .~ Daytime Phone #

[TEIVIET. Y



