2001 UNIFORM BUSINESS REPORT (UBR) Aug 1 4F1216]3{) 8:00 am

DOCUMENT # P98000107540 | Secretary of State

1. Entity Mame

] 142 Hoakok
GINGE BF"EN. MD. P.A. . \/ 08-14-2001 90007 047 550.00
Principal Place of Business Mailing Address
1174 ARTHUR ST 1174 AATHUR ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State - Cny&Slale ’ 1 4" FE Number T Tappled For "
'I@E ,15. ml “ Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Deswed :
Fee Required

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" GindgE RLIEA]

gglégNr:IéEEYE\;ggg%LVD Sireet Addrefs (;?,E)E?umbii is Eg%p‘ciga’t@ ST

0002105

HOLLYWOOD FL 33020

STE. 212
Hou Yoo FL | %%b /7

8. The above named entity submits this statement for the purpose of changing its

smmwuagl ‘\b E TBrﬁl E’J é ,

gna!ure typad‘)r printed name of registared agent and title if applicable. / {NOTE: Registered Agent signature required when rainstating) b/ %TE
} - i . m
9. Th\sfﬁgrporathn is ehtglble l? se:tls;fy its Intangible (ﬁ,l:iEA:lOW FFI‘EE 1Sﬁ$1 50.500 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O change [ Addition
N BRIEN, GINGE N
STREET ADDRESS 1174 ARTHUR STREEI’ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 Criy-§T-7IP
e ‘ O Delete TITLE O Change [ Addition
NAME . NAME L _
STREET ADDRESS e : STREET ADDRESS oo ) B |
CITY-ST-2IP . CITY-ST-ZIP
TITLE O pelete TIE [OcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TMLE [ Change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
T . [ Delete TIME [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TITLE 1 Detete TITLE [ Change  [1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeniat 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 receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an, es5, with all cther like empowered.
%é/ / s¥] 920 208

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytlme Phene #

CR2E034 (10/00)

i




