2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

i?:c,l{bor n Har}ne

DOCUMENT # £ 99000 [0b 055 *

A

SO—ZLL;LIDI’):_% Lnec

Principal Place of Business
/4 74 SE IS S 7

109
Fr. Lauderdale F1 335,

Mailing Address

/1475 S& 1§ s?
+ /09

FT Layderdafe F 33

7/

2. Principal Place of Business

3. Mailing Address

Suil&_ApL #, otc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90053 025 ***150.00
BUULULZY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - q Applied For
é S - O ?9 73 y Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Stalus Desired O geae'zgt’:gi;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Da_\“c} COLJ?ﬂQn i

Street Address (P.O. Box Number is Not Acceptable)

Q0100 U.J-Dn(:e [-]w)( # 100

N. HIO( Bah F 53/‘?0 City Zip Code

FL

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

SIGNATURE

DATE

Signalure, typed or printed name of registered agent and litee it applicable.

(MOTE: Registered Agent signature raguired when reinstating)

9. Thi§ Corpdration is eligiblé 1o satisty its IFfangible

Tax filing requirement and elects to do so.
(See criteria on back) O

TF""FIlE ROWIT FEE TS §15000

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Departient of State-

~sesal 10, Election Campaign Financing ...

Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
* ange Adaition
T Ohrs W. KieKkbora T [™ 1@ ks w . Wiekborn  EEe O
STREET ADDRESS | 9 506 ‘7?:r+a3 os Lan e secTaooress | 4TS SE Is s+ v 109
e | gy Laws £ 33313 ovsiw |0y Lauderdale FL _333/6
TMLE [ Detete TITLE O Changa  [] Addition
NAME i ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
THLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SF-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-24p CITY-§T-2P

of qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acedffe and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. e empowered.
T 3/9/ o/

?Date

doe;

13. | hereby certify that the information supplied with this fiIing

Dayume Phone #

CR2E034 (11/00)




