2001 UNIFC;;%M BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095158 = ™ Apr 02,2001 8:00 am
1. Sty Name ecretary of State

§ |

Principal Place of Business Mailing Address
1365 NW 159 LANE 1365 NW 159 LANE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 :
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE .
City & State City & State 4. FEI Number Applied For
65.0895622 MNat Applicable
Zip Country Zip Country g $8.75 Additional

X ifi f i A
5. Ceriificate of Status Desired Fee Required

— 6. Name and Address of Current Registered Agent | _.7. Name and Address of New Registered. Agent__ -
- = - Name i
?ggyss'“?\:;r}(g%r St{ele%id(‘)m s P.O.Rt):x‘ %mber_\i%a.ﬁc@a?l{a)e‘
FT LAUDERDALE FL 33331
Ci . . Zip Code
Pernbo(ote. Pines FL | 55528

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

SIGNATURE
Signature, typad or printad nama of registered ageni and title if applicabla. (NOTE: Registered Agant signature requirac when reinstating) DATE
) L e . " :

9. Th|sf99rporat|9n is eligible :? s::usfy(\jts Intangible o FILEA;\IOVZV.!. FFEE IS."$1 50?:0 w0 10. Election Gampaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
{Ses criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition
HAME OWENS, DWAYNE NAME

STREET ADDRESS | 1365 NW 159 LANE STREET ADDRESS

GT-S2° | PEMBROKE PINES FL 33028 v st-z¢

TLE VP [ Delete NLE ] Change ] Addition

NANE OWENS, HOBERT NaME

STREET ADDRESS | 1365 NW 159 LANE STREET ADDRESS

CiTY-S7-2IP p Y R PINES FL 33028 CITY-ST-2IP

TITLE - . M tE e o s ] Delets I e~ - e ot s - - - = [J Change  — [=]-Addition |- -

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TiLE T Delste THLE ' Clchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZiP

TILE [ palete TLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP icmvm-zlp ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informaticn
indicated on this report or 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: st ¢54-2Ho-37¢4

GNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate : Daytime Phone #

CR2E034 (10/00)



