2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (16/00)

L]
DOCUMENT # P98000072922 May 03, 2001 8:00 am
el Secretary of State
05-03-2001 90005 022 ***150.00
Principal Pace of Business Mailing Address
4920 S.W, 90TH AVENUE 4920 S.W. 90TH AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #. etc. Suite, Apt. #. ote DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"085?1 19 Agotied For
Mot Appl'cade
Zig Countr Zi Count
f uniry P Hniry 5. Certificate of Status Desired U $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBOCHAK, ELAINE P
Strest Address (P.O. Box Number is No! Acceplable)
4920 S.W. 90TH AVENUE
COOPER CITY FL 33328
City Zin Code
8. The above named entity submits this statemern for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
N -
SIGNATURE 2 /adm,,\y_) f - /&A“‘J“A/ }41\/) - 6/ e /
Sgnature, yped or proted name of registered agedt and ditle § appliceile. (NOTE: ani&xéd Ageat sigrature regaited when et stating) i DAk
i ion is elig i ngi FILE MOWIH FEEIS S . . . . )
9. This cprporatpn is eng\blct? salisfy its Intangible FILE NOWHI FE iS_ $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and ciecls to do so. After MAY 1, 2001 Fee wili be §550.00 o y ¥
o . ' i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O bake Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIELE D O pelsiz ML [ Change [ Acditon
aie REBOCHAK, ELAINE P A
STREET ADORESS | 4920 SW QUTH AVENUE STREET ADDRESS
CITY-ST-7iP COOPER C'TY FL 33328 CITY-ST-21P
TITLE [ Deletz TITLE [ Ghange [ Acditior:
NARAE NANME
STRFET ADDRZSS STREEY ADDRESS
CITY-ST-2P GITY-3T-21P
TILE 7 Deleta TITLE [JChange 7] Adgditen
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-5T-21P
TLE 1 Delete THLE [ Change [ Additon
NAME NANE
STREET ADDRRSS STREET ADDEESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delste TILE ] Change [ Addition
MAME NAKE
STREE™ ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-2IP
TITLE 1 Delete TITLE [[J Change ] Additon
MANE MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha: the information
indicated on this repont ar supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am ar officer or director
of the carparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 1 or Blogk 121
changed, ar on an attachment with an address, with all ather like eppowered.
DIGNATUE %w/ / /&M %J /9/‘ L5574 50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Foae Ed NEptme Phome #

A7




