2001 UIJIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104601 Feb 16, 2001 8:00 am
1. Entity Name
r f
e o Secretary of State
02-16-2001 90023 016 ***150.00
Principal Place of Busi'wess Mailing Address
2699 STIRLING RD 2699 STIRLING RD
G405 G405 ) VD410 vvu
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number 65'0898349 Applied For
Not Applicable
' .Zip L Gountry - N Zip Country 5. Cenlificate of Status Desired d §8'Zs Adﬂtinnal
—“————'——n'—}—TM - — o - y-¥=y D!!_|I||r =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gg gh%mléﬂﬁu Street Address (P.O. Box Number is Not Acceptable)
C405
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agant and titla it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
]
- ‘ T o . ;
8. ihns corporation is Ic-:hgublce: tc‘y satxsfy(ljts Intangible FILE NOW!I! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax 1||1n.g r.equuemelant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ' O Delete TITE Mchange [ Addition
HAME LASKO, SAM HAME
STREET ADDRESS | 2699 STIRLING RD C405 STREET ADDRESS
CIry-sT-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
[ Deiete TIMLE [ Change [ Addition

MLE y ﬁ :
E } Y] NAME
:::E; ADDRESS ﬁgé? m Cos™ $TREET ADDRESS
f oo

CITY-ST-2ip N L > pp ikt . MB.L):— CITY-ST1-2IP

TITLE 47 [ pelete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TITLE [ Delete TALE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-$T-2IP
CTTLE 1 delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-§7-21P \ CITY-ST-2IP

TITLE O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP A CITY-ST-ZP

13. | hereby certify that the information supplied
indicated on this réport or supplemental re
of the corporation or the receiver or trust

changed, or on anlattachment with an

linkf does not quiNgy for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

accurate and th my signature shall have the same iegal effect as if made under oath; that | am an officer or director
execute this repor\as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

SIGNATURE

RINTED NAME OF SHiNING OFFICER OR DIRECTOR Data Daytime Phone #

| A, ~

CR2E034 (10/00)




