2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000103809

1. Entity Name

2551 CORP.

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90018 045 ***150.00

Principal Place of Business

1828-B N UNIVERSITY DR
PLANTATION FL 33322

Malling Address
16829-8 N UNIVERSITY

DR

PLANTATION FL 33322

00057455

2. Principal Place of Business 3. Mailing Address

9430 NW 16 Street

9430 W 16 Street

IR

|
;

Suile, Apt. #, etC. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

i City & State ) City & State 4. FEfNumper - ADP| |ED FOR Applied For
wl Plantation, FL Plantation, FL _/ (C-07¥ 727y Not Applicable
J Zip Country Zip Couniry : - . i $8_75 Additiona)
,‘ 33322 USA 33322 USA 5. Certificate of Status Desired ] Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name .
: MILLER, GEORGE D Street AddressSP Bof("El[JrrI\Ll::fz ot Acceptable}
a 1828-8 N UNIVERSITY DR R I e e
PLANTATION FL 33322
Cily s Zip Code
Plantation FL 33322
8. The above named enlity ghbmits this statement for thg purpose of ehanging it ragistared office or registered agent, or both, in the State of Fiorida.
Ky
SIGNATURE ~/ P9 (
Signatyre, typed or printad name of repistered agent and title if applicable. (NOTE Regisiered Agent signature required when rainstating) . DaTE
e ooaton s sialoe o sately 1o e EINOW | EEETS S15000. ' ' |
9. This corporation is eligible to satisfy its Intangible LEEN#W AR Evml‘s ?1&9}9‘0’ 10, Election Campaign Financing $5.00 May Be
(Tsax rxluq?erf:;q;lnrzze:)t and elects o do s0., g ; ;I‘\.YP‘I‘?.?;::?..(;ES "‘ﬂ]‘ B»-e E%g%%c: : Trust Fund Contribution. Added !0 Fees
8o criiena on bac SMake Check Boyarle o Dopartment of Jalclsy -
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TinE rD EXoelere TILE PD ‘ [ crange X2 addition
NAME MILLER, GEORGE D ~ HAME MITLER, SARA
* sTREET ADDRESS | 1828-B N UNIVERSITY DR STREET ADDRESS 9430 NW 16 Street
arv-s1-2e | PLANTATION FL 33322 omr-g1-2p Plantation, FL 33322
L [ Delele ITLE VIS ' ‘ (IChange  igkAddition
tat g Debra Miller
STREET ADDRESS STREET ADORESS 94 30 NW 16 Street
CilY-ST-2IP _ b_CIT‘r-S'{-ZIP P71 and-ation . BT . . 133399
TITLE [ Detete TMLE : [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P CITY-57-2IP
TLE O Delete TITLE [ Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST-21P
T [ Delete TITLE [ change ] Addition
MAME MNAME
| STRZET ADDRESS STREET AODAESS
E CIFY-ST-2IP CITY-51- 212
fIlLE O etete Tme Jchange [ Addition
HAME NAME
STREET ADDRESS STHEET ~D0HESS
GIFY-ST-2IP CITY-53-21P

- -
13. | hereby certily Ihat the information supplied wilh this liling does not qualify

indicated on 1his report or supplernental report is rue and accurate and
of the corporation or the re
change, or on an attach,

Nt with an ad

tha my

2 1he exemplion stated in Section 119.07(3)(i), Floricta Siatutes. | further cenily that the information

signalure shall have the samae legal ellecl as il made under oath; that | am an cificer or dueclor

iver or trustoe einpowered 10 execute this repc 11 as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Black 12!
. with all pther like empowere .

SHRA MINER 5

4

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICL R OA DIAECTOR

w// [959) 452 4508

4 Tate Duyunwe Plaoog &

[Py L, T T ——
c o Ee i o N B " h
A EET lpe L

0265967

CR2EG34 (10/0G)



