3

062183

2001 UNIFORM BUSINESS REPORT (UBR) FILED

" .
DOCUMENT # P98000106440 Apr 10,2001 8:00 am
1. Eniy Nemo ecretary of State
Principal Place of Business Mailing Address
1802102 N UNersiTY D 1 1802102 N uNwersy DR
# 186 # 186
w SHENRNEE-FE39351
prA~TaTron St PLANTATION 33397
¥DI2L |
2. Principal Place of Business _ 3. Mailing Address ., . -1 _ . l . Tt
e e T (§02=1@2 /1= Unwvers, Ty PR
Suite, Apt. #, atc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
SucTe 3# (8 .
City & State fity & State 4. FEl Number 65.0888378 Applied For
P A \ 7;4’7—1 Dh EL . Not Applicable
Zip Country Zii Country " . $8.75 Additional
5. f Status D d *
3 , 3-)_1 BEOD\JMZB . Certificate o us Desire O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, ANDREW R Street Address (P.O. Box Number is Not Acceptatle)
re ags (F.0O. mber Is ceptable
9370 N.W. 37TH COURT 5 Ace o ol feeep
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama ol registerac agsnt and title it applicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE
. Thi ion is eligi isfy i i Wit 150.0 . A .
? Igffﬁ;rp?;at??eﬁ:;;g;?mlg ;?ei:?;li?cllts ISr:anglblﬂ Afte':l:\-lliYN'!o 20:!1 FFEBE '||m'9;IIsbe5 25500 00 10. Election Campaign Financing $5.00 May Be
'greq 4 : ' . Trust Fund Coniribution. O  Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE " [OcChanga ] Addition g
NAE HOWELL, ANDREW NAWE . 2
sTreeT aocress | 9370 NW 37 COURT STREET ADDRESS 3
crv-st-2¢ | FORT LAUDERDALE FL 33351 CITY-ST-2IP . 2
- - P — e ———_ ) F4 Y
L i e i = mgmrest o oo []Dalgle - —e [ IR | TR e S S womeem S [] Cliange™ > (L] Addition™ g
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-ZIP
TITLE [] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-5T-2IP CITY-ST-2IP
e [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerfey or trustee empowered 0 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 attach ith an address, with all r like empowered.
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




