2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004380 ng 23, 2001f8§00 am
1. Ently Namo ecretary of State
EXEC OMM ) .
UTIVE € ODITY, CORP 02-12-2001 90007 045 ***150.00
Principal Placa of Busingss Malling Address
1100 PARK CENTRAL BLVD.. S. 1100 PARK CENTRAL BLVD.. §.
SUITE 3750 SUITE 3750 : ] 7
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064 2 1%9
e v I AR
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08865 Applled For
93 Mot Applicable
Zp Country ap Country | 5 Centcataci Smus Desied [ g'gqufﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

e S T e

Stueet Address (P.O. Box Number is Not Accepiable)

B D o

~ ° FISCHER;STEVENP'CPA~ ™ "™~
300 SOUTH PINE ISLAND ROAD
SUITE 110
PLANTATION FL 33324

City FL I Zip Code

8. The above named eniity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Si

ignatwe, lyped or prnted name o registerad agen and Tt ¥ applicabls, (NOTE: Registerad Apant LQnaled recuar bcd whon rensiating) DATE

9. This corporation is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $150.00 . L

Tax filing requirement and elects to do s0. Afler MAY 1, 2001 Fee will bs $550.00 1. _I;::::nz?‘:da&p:;?:uz::ncmg O mgon;:y“a °

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ]z ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D : O Deiete LE DOctange [ Addition | &
NAME DYM, MARK ’ NAME : S
sweetanoress | 1400 PARK CENTRAL BLVD.,, S. STREET ADDRESS 3
orv-size | POMPANO BEACH FL 33064 stz | i
TE D [ Delete TME . Clchenge [ Addition g
NAME KENNEDY, TOM - NAME :
SIREET ADGRESS | §100 PARK CENTRAL BLVD., S. STREET ADORESS
GiTY-5T-2P POMPANQ BEACH FL 33084 cy-57-2¢
TIME O pelst2 THLE . COchange [ Addition
WE ) . - o . NAME .- . — ——— -
STREET ACDRESS - e T e e STREET ADDRESS
oHTY- ST-2P Ciry-51-2P . ]
TLE [ Delete TTLE [ Change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP ' CITY-S1-2P
e {1 Delete mEe - CcChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2IP
TME O peiete e , . [Jchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP Gy -S1- 21

13. | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplementat repodt Is irue and accurate and that my signalure ghall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee smpowered 10 execute this repart as required by Chapier 607, Florida Slatutes: and that my namae appears in Block 11 or Block 12 if

chan?ed, or on an attachment with an address, with all other like empowered. - 4‘(5/
SIGNATURE: ___ 2 - ,,QZM VP D yng R 05 o $/7-0©200.

SIGNATURE AND TYPED O NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phong §




