2001 um#onm BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

Pringipal Place of 8usiness Malling Address
2124 NE 56 CT BLDG #3-204 2124 NE 56 CT BLDG #3-204
FT LAUDERDALE FL. 33308 FT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address ”"“"“ll ml I II “I "I” ||| I I " H ’I" m" NI {"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fetnumber  §5-0875368 Applied For
. Not Applicabie |
Zip Country 2P Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, JOAN
2895 NE 6 AVE i Street Address {P.0. Box Number is Not Acceptable)
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. S L ) "
8. Tnis corporation is eligible to satisfy its Intangible FILE NC)W!..1 FFEE IS.v”$150.00 .| 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
h . o
TMLE [ pelete TITLE [ Change [ Addition b=
NAME MAUHO. CARLA 0 L . NAME 9
staeeT appress | 2124 NE 56 CT BLDG #3-204 STREET ADDRESS 3
emv-st-z | FT LAUDERDALE FL 33308 CITY-5T-2PP S
o
THLE [ velete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
~|Gmy=sTezIP s .
TITLE (1 pelgte TITLE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S1-2IP
TIMLE [ peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1\ CITY-ST-7IP

DOCUMENT # P98000096133 May 16, 2001 8:00 am

13. | hereby certify that the informatfbn subph‘ed with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supglemental 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 receifer wustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerft with-an addres thy er like empowered.
#a23/oi  G5Y4p9- 943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore # 7

SIGNATURE:




