3661 UNIFORM BUSINESS REPORT (UBR) FILED

R - May 19, 2001 8:00 am
'DOCUMENT # P 9§ 0000 78764 .. - | Y retary of S
CeyName S e | / Secretary of State
e _,n ?T' » i A o - o T . H . ;. _ : o
H.LL .HBOUT /'705“-6 /-/w-rcs, JAC. y 05-19-2001 90278 023 150.00
Principal Place of Business ! Mailing Address
e S D
. 768526
2. Principal Place of Business 3. Mailipg Address C o -
Suite, Apt. #, et <, .. - Suite, Apt. #, etc: . - . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ' : Apptied For
orpario BeacH, FL FT- Lavberopte, FL | 65-056773 .- [ [Not Appiicabie
BZI.;,3063 S Country ".g‘? 3305 C"m&yj /) . | 5 Cetiicate o Status Desied 1" f‘ggesq pddtienal
6. Name and Address of Current Registered Agent - 7. Name and Addrass of Naw Ragistared Agent
Gresory A Bavrs " S

Street Address (P.G. Box Number is Not Acceptablg)

B347 NE.J6 covrT T |
FT. LavDeRDALe, FL 33305 R —

City ‘ o 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.
TR e L e S
SIGNATURE ___- RSN - s -
. + Signalure, typed of prinled name of registarac agent and title i applicable. L (NOTE: Aegistered Agem signature required when rainstating) OATE

ST T v - - ?%u.‘..—..ﬁ;x?mwéra&& . -t . R T
9.:This corpara tm_Jn 's eligibla, to safisfy its Intangivle + ’&?;Fgugfﬁg‘ﬁ?l‘ﬂsr“ ot 0. Election Campaign Financing * $5.00 may Be
Tax filing requirement and elects to do so. sﬁﬁﬁ&ﬂ&%ﬁé’g Trust Fund Contribution. 0 Added to Fees
— ..(Beecriteriaonback) ... . _ O ack'Payn Dapartmant of Sta . - e e
1" - ML ) 7 . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .. |- PP C ‘ O Deete e : . O change ] Addition
ME | faeeery /. Baurt ' NAME '
STREETADDRESS | BBLT A/ E /6 CovRT . St STREET ADDRESS
. CITY-$T-2P FT LavpeepAte, 33305 . CTY-§T-2IP )
TMLE, . e g o ] Detste TILE _ . . ' OJ-Change [ Addition
NAME . , B NAME Co- ‘
STREET ABDRESS o _ ’ STREET ADDRESS
R L R . ! e CITY-ST-7P T :
TE - s : : . O netete TILE N ) - [ change  [7] Acilion
NAME % e ey e : NAME . “ e : '
STREETADDRESS [+ U Te L v L e s ot B emmeeraemaess | o e L e Tl -—
CTY-$T-2P . . CITY-ST-21P
THLE" - : _ ' [ pelete TITLE : [ Change [ Addition
- NAME ' ' A _ NAME - . -
STREET ADDRESS . . || STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP © s
TITLE e - T Delete TILE . [J Change [ Addition
NAME SRR . ) NAME ,
STREET ADDRESS . : STREET ADDRESS
- CITY-ST-ZP * +, G T T LT CITY-ST-2iP .
TILE ’ 1 pelete- TLE [ change [ Addition
NAME’ oo I . NAME o )
STREET ADDRESS |- e s : e .|| STREET ADDHESS
ory-st-me [0t - : . o omv-st-zp

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemantal report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or ¢n an attachment with an add ith all other like empowered. . » I .

SIGNATURE:! _ . Gresory Bawrt 4 J29/0) [a54) 567-2282

SIFNATUREZAND W1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dals - Daytime Phone #




