2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000094628 oot
NE X OF-80-RORDAING- FRoroad ?o(yureq 6\/5{6“,

/o May 03,2001 8:00 am
Secretary of State

s |
05-03-2001 90949 024 ***150.00

Principal Place of Business

5908 PLUNKETT ST,
HOLLYWOOD FL 33023

Mailing Address

5909 PLUNKETT ST,
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0874906 Applied For
Not Applicable
Zip Country Zip Country - - $8.75 Additiona) | .
P - — - 5._Cerificate.of Status Desired [ Foe Fequired T | ——

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANK, LAURA
5134 S. UNIVERSITY DR.
DAVIE FL 33328

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registared Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. O  Addedto Fees

CR2E034 (10/00)

(Ses criterla on back) | Make Check Payable 1o Department of State
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TILE [Jchange [ Addition
NAME FRANK, LAURA NAME
STREET ADDRESS | 5134 S. UNIVERSITY DR. STREET ADDRESS
CITY-ST-21F DAV'E FL 33328 CITY-ST-2IP
TIILE D O Delete TITLE [ Change - [J Addition
NAME RIEGLE, DANIEL NAME
STREET ADDRESS | 9470 NW 20TH PL. STREET ADDRESS
ciry-ST-2IP SUNRISE-FL 33322 ~ ~— e o et GHTYCST-2P - - -
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the geceiver or,
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplled with this filing does not quelify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the infermation

| report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
n address, wi

other like ghpowered.

Lt oA FRinlK  H-4-of @‘%)?93 -0539

MGN URE AND TYPEb OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




