{
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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089418 Apr 23,2001 8:00 am
1. Entity N rjy
CgiiyE aPTSLDINGS INC ecreta of State
! ) 04-25-2001 90160 045 ***158.75
Principal Place of Business Mailing Address
10 NURM! DR. P.O. BOX 2534
FT. LAUDERDALE £L 33301 FORT LAUDERDALE FL 33303 7 4 8 3 0 6
> S v s A AR
1
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA/C/
City & State City & State 4. FEI Nurnber 65_0870182 Applied For
Mot Applicable
Zp Gountry 2l Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?(?;%ﬁlﬁ:‘dgg 0 Street Address (P.O. Box Number is Not Acceptable)
1. LAUDERDALE FL 33301
City E;;’!l Zip Code
thea

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, wped or printed name of registered agent and titie if applicabie. {MOTE: Registered Agont signature required wihen rginstaling) DATE
9. This corporation is eligible to salisfy its Intangibte FILE NOWI! FEE 18‘ $150.400 10. Election Campaign Financing $5.00 way Ee
Tax ﬂhng requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe):es
(See criteria on pack) I Make Check Payable io Departiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'Y 11
TITLE D [ Delete TITLE [ change T Addition
HAME COLE, JAMES © NAME
STREET ADDRESS | 10 NURM! DR, STREET ADDRESS
CITY-S7-2IP FT LAUDEHDALE FL 33301 CITY-ST-2IP
THLE o [ Dpelete TITLE (I Change ] Addition
HAME COLE, ADAC NAME
STREETADDRESS | 40 NURM! DR, STREET ADDRESS
cr-s-2e ) FT, L AUDERDALE FL 33301 erry-st-219
TITLE [ Detele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-0F
TITLE ] Delete TITLE [ Change [} Addition
MAME MARSE
STREET ADORESS STREET ADDRESS
CITY-57- 219 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-24P
TITLE O Delete THLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tg execute this feport as required by Chapter 607, Florida Statute/sand that my name Eppears in Block 171 or Block 12 if

shanged, or on an attachrm ith an address, with all #ther like e wered. L ) ;

/ D’[né’ ’ F ¥t of Prone v
#

SIGNATURE: : e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFl

‘R OR DIRECTOR

_— 1
/

li

[PNTETT e

CR2ZE034 (10/00)



