2001 UNIFORM BUSINESS REPORT (UBR) FILED

e ecretary of State
PUBSET II, INC.
' 04-27-2001 90332 025 ***150.00
Principal Piace of Business Malling Address
1881 NE 26 ST, SUITE 100 1881 NE 26 ST. SUITE 0t
WILTON MANORS FL 33305 WILTON MANORS FL 33305
1
2. Principal Place of Business 3. Mailing Address i I |
1
Suite, Apl. #, elc Sute, Apt. #, eto. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Murnber 65.0876565 Applind For
Not Applicable
Zi Countr Zi Countr i
P 4 P HY 5. Certificate of Status Desired | $8'75 Addll!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAMERON' CARA E Street Address (P O, Box Mumber is Mot A tablc)
H r . Box Mumber is Not Acceptable
2929 E COMMERCIAL BLVD, SUITE 410 P
WILTON MANORS FL
City Zip Code
8. The above named entily subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida.
SIGNATURE
Signature. typed o printad name o regsierec agent and the i aop nab.o INOTE: Rugistercd Agent signature roouized whe- remsating) DATE
i ion is aiigi isty its Intangi FILE NOWI! FEE IS §150.0 . . ‘
9. l;n.sfﬁorp?rat on s eﬂtg\blj K.) se;t\s{ y;s Intangible . ; i’z\_;:{ui \;’Dm ;r_;,_w ‘I‘S;”,r'if?\ E}J 10. Election Campaign Fnancing $5.00 ey 8o
: Afia y
ax fling requirement and elects to do so. Afier I , Fee will b2 $550.00 Trust Furd Contriution, O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of Siate
11. OFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [T alete ME O Change [ Adévion
NAME BERNIER, RICHARD NAME
staerr sooress | 3881 NE 26 ST, SUITE 101 STREST ADDRESS
ov-st-20 | WILTON MANORS FL 33305 CY-T-2P
il DST 0] Delsle TIiLE O Chasge [ Adaiien
NARE GARNETT, BARCLAY NAE
streeTAnoress | 1881 NE 28 ST, SUITE 101 STREET ADDRESS
ar-s-2p | WILTON MANORS FL 33305 o128
TITLE ] Delete NL: F Shacge [ Addiien
NAMZ NAKE
STREET ADDRESS STRZET ADDRESS
CITY-ST-2iF CIT¥-ST-2P
e 1 Delele T [ crange ] Additon
HAME HAME
STREET ADDRESS STALET ADDRESS
CITY-5T-2IP CTY-ST-4IP
TILE ] Deiete TITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS E - STREET AUDRESS
CTY-ST-ZiF CiTY-ST-21P s
e : 0 Defeté , TITLE : [} Change [ Addition,
NAME : o NAKIE
STREET ADDRESS STREET ADSAESS
CITY-ST- 7P CITY-§E-21P
13. | heraby certify that the information supplied with this filing docs not quatify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega: effect as if made undor catn; that | am an officer or director
of the carparation or the rpegiveY or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bock 11 or Biock 12
changed, ar on an altagy ith an address. with al. other ke empowsred,
SIGNATURE Richard A. Bernier, Pres. 4/18/01 {(954) 537-7507
SIGNRTURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date DrEyure Fiose

CR2E034 (10/00)



