2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102791 May 04, 2001 8:00 am

1. Enty Name . Secretary of State
Principal Place of Business Mailing Address - .
700S. GOMMERCE PKWY. STE 305~ ~ — -~ "GOO NW 6B MANOR .~ |
WESTON FL 33331 . POMPANO BEACH FL 33067 D U U 4 7 4 ? 8
> T v s IR AT
/7323 5. L v LT Py DR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
¥ 27/
City & State City & State 4. FE| Number Applied For
Pl sy NOT APPLICABLE Mol AppTeatie
Zio . Country - - Zip Country ) . . 8.75 Additional
3 3 3 ,2_ Q/ 9/5” 8. Certificate of Status pesnred | ?ea Hequire(; fonal
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Registered Agent
: N Rl G LA S
ALTSCHUL' JOSEPH E Street Address {P.O. Box Number is Not Acceplable)
2700 S. COMMERCE PKWY., STE. 305 233 S el ®S Iy DR B 2L
WESTON FL 33331 ’
Ci Zip Cod
I%(Mﬁ)?y./ FL |- .'?? '§‘Z &

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

SIGNATURE //W-/ O e L o F LELE KLl Soro0"

N1 260

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) N —_

:Q,ths_@if@ratign is aligible. to satisfy.its-Intangible: zf: = FILE~NOW!I!«FEE.‘iS‘r$1 50.00———" 10 Eleition Campaign Financing $5'.00 May Be
Tax 1|Img r,aqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME MONAGHAN, PATRICK K HAME
STREET ADDRESS | 4469 DOGWOOD CIR. STREET ADDRESS
CIT¢-ST-2IP WESTON FL 33331 CHY-ST-2IP
TILE VPT I oslete TILE O change 3 Addition
NAME MONAGHAN, SUZANNE NAME
STREET ADDRESS | 4469 DOGWOOD CIR. STAFET ADDARESS
CITY-ST-21P WESTON FL 33331 CITY-ST-7IP
TME S O pelete TIMLE [Jchange  [J Addition
NAME MONAGUAN, MICHAEL NAME
strReeT ADDRESS | 4 FRISTON PATH MANFORD WAY CHIQUILL STREET ADDRESS
CiTY-ST-2IP ESSEX ENGLAND CITY-ST-21P
TILE D {7 Delete e [Jchange [ Additicn
NAME ODOWD, WILLIAM NAME
STREET ADORESS | 35 CHRIST CHURCH RD. STREET ADCRESS
CITY-ST-2IP ILFORD, ESSEX, ENGLAND CITY-ST-2IP
TIME [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
_TMME e o s~ Detete. ~ WTME e e o wmememem - -[]] Change-—[3] Adaiion-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
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 Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _m\ as¢ 754 Yz
SIGNATURE AND TY, {H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(U4 R 11

CR2E034 (10/00)

g



