2001 UNIFORM BUSINESS REPORT (UBR) FILED

i [ ]
DOCUMENT # P98000105373 Apr 27,2001 8:00 am
1. Bty Nere SWARD CO ecretary of State
MONEY MAILER OF SW BROWARD COUNTY, INC. 04272001 90375 037 ***150.00
Principal Place of Business Mailing Address
7561 NW 58 WAY 7561 NW 59 WAY
PARKLAND FL 33067 PARKLAND FL. 33067 J b3 1 4
s s AR
Suite, Apt. #, ele. Suite, Apt. &, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbear Applicd Far
65-0877626 Mot Apgeicabe
i Gauniry Zip Country 5. Certificate of Status Desired [] $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?5%?:‘:]‘}&0;3 WAY Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
City F'L Zip Code

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

S\GNATUREdM M /4/0 C%/‘?Oﬁa >

Signature. typed or printed rame of regstered sgent and title f applicable |NOTF Crc;ws\ueJ Agent sigrature required when reinsiating) CATE
. S . N it
a 1h18ft_:‘9rporat$:3 \r:eer\:fnt;\s 1? scatzsgéts %S!;lang\ble e H\LHEA:: y?u:n'é; F{_EE ’§;!5;59-SC10 10. Election Campaign Financing $5.00 may Be
exting req and e ' ter MAY 1, . ee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) il Make Check Payable fo Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ] Delete TILE [ change ] Adcition
NAME GOTTI, LOIS NAME
STREETADDRESS | 7561 NW 59TH WAY STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33067 CITY-ST-7P
TILE O pelete TILE [ Change [ Addition
NEME NAME
STREFT ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-7iP
TITLE U pelete TILE [l Change [T Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T 1P
TITLE ] pelete ML [ Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITE-5T-2IP
TITLE [ Delete TILE [ Change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-st-z1p GITY-ST-7IP
TITLE U] Detete TITLE [J Charge [ Acdition
MAME NAME
STREF] ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver 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 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: g s AR Lols (ot K350/ LY 3275804

HGRATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

OIS T-R]

CR2E034 (10/00)



