2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PAB 00003359

1. Entity Name,

FILED

Principal Place of Business

[Go06 ShaMick /bﬂmuse_wﬁg/ai T
Be//ve[éy, A 944709

0) FEB I3 P 19

CRETARY OF STATE
TEELAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
—
(5 -O¥5 0105 Not Applicable
Zi i C m
P Country Z ountry 5. Certificate of Status Desres []  98-79 Additianal
. Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namsa

Sames M. Deor

C T Corpo.ratlon System

S' rre A Do

¢ 94 3
1400 Clades IQ gggo _South Pine Island Road.. ~

Roca Ratm, FL %5“{3|

Zip Code

33324

City - —— '
Plantation - FL ILG

8. The above named entity submits this statement for the purpose of changing its f-egiSlefed office or registered agent, or bﬂ“mh-n:ﬁ@'e 2 _ C-!ﬁ‘_‘ll“‘.‘;ﬁl ﬂf'ﬁ—--l 2 'fi
SPECIAL ASSISTANT SECRETARY

SIGNATURE

CONNIE BRYAN v
Cm; Brsan L L 15 ._m_;

S|gnﬂl\-’ré. typed or printed name of £gislsred agent and tile If appliceble.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOWIH! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Yreside m— 11 Delete T Yresida n'r e et [ Changs  To” Addition
NAME Somes M 3 NAME Ellen Hbj .
STREET ADDRESS 1500 &la A.Lr R # “""‘f} sTReET ADDRESS | 1o Sha aruf i H 2172
CITY-ST-2IP Poca [?4 f?/n FL 3393 CITY-ST-2IP Yeorke leey, ¢ G4 F09
TITLE co( ot Secre ]a,,\.a\ B'Oekete HITLE e v [0 Change Tt Addition
NAME Md,l/\a.—t( ﬂ(\ : NAME Daunde) M. sven Haal
STREETADDRESS | |G 00 G la ded R Uy . STREET ADDRESS 1600 Sha Muck /Mrenve B
CITY-ST- 2P Poca Rabm  FL 3343 CITY-$1-2IP s ieele vicd AMF0 S '
e L Detete e Treasuvrer [0 Change  [Sadaition
NAME NAME
mele slre.
STREET ADDRESS STREET ADDRESS ??poo Sha lick (‘h\«e H" Sl
GTY-ST-7IP ITY-ST-2IP 222 eley cA 94YF69
me ] Defete e Pm'ak Secre fen [ change i@t Addition
NAME NAME Myrtle Pa W Mb—
STREET ADDRESS STREET ADDRESS 1400 Sha Wk Buenve i
LITY-ST-2IP 1 CITY-ST-2P et lq,_le./, ¢t aytoy
: 4!.JI.JLII,_..I = = o
TITLE f —— ‘} J e\e[e TITLE I"' A
I TS 40 Jmmmm e
STREET ADDRESS STREET ADDRESS /m e e o
CITY-ST-2IP CITY-ST-2IP ’_”
TLE ] pelete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21 KE

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered.

blo-GYf-6%1)

SIGNATURE: (. 1 ?MM
SIGNATBREFNIDIT.;_P{E'E 0I\7R ED NAME‘OF 519(\3: ol fmok I‘:"BECTOR Daytime Phone #

Q!%!cl

Date

CR2ED34'(11/00)



