2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007160 Apr 19, 2001 8:00 am

1. Entity Name
CODE ONE GROUP, INC. ecretary of State
04-19-2001 90016 041 ***150.00

Principal Place of Business Mailing Address
11860 W STATE RD 84 11860 W STATE RD 94
B0 . : B0 J4 90
FORT LAUDERDALE FL 33325 FORT LAUDERDALE fL 33325 i voiv
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tty & State ; City & State 2. FEINumber  66-0914230 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
CSCHAFEER DEAN — o e o | L DEAN . SCHALFFE S
. Street Address (P.0. Box Number is Not Acceptable)
2114 PIERCE STREET
HOLLYWOOD FL 33020 B0 & SHHTE LD 6% A-/o
\ o pAVIE FL | 23825

Aging its registered office or registered agent, or both, in the State of Florida.

DEAN SHREFFEL “4for

8. The above narbetl entity submits this statement for the pu

SIGNATUHE(\
Sigﬁ" rd, kﬂdwmd name of registered agent and title if applicabla. {NOTE; Registerad Agent signaturs required when reinstating) DATE
; vl el iafy i i n
9. This corpdyatigfyi elig satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fﬁln.g regu ent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria\gh back): O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D [ Detete TITLE D ™ Change [ Addition
NAME SCHAEFER, DEAN NAHE SLHALF: i{’ fﬂh‘i' 0% 8¢ B-/0

STREET ADDRESS | 2114 PIERCE STREET sTReET aooress | /G600

CITY-5T-2P HOLLYWOOD FL 33020 CITY-57-2P 04‘0/5 y / (4 333)»5

TITLE [ oelete THLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 3 Delete TILE [ change  [J Addition
NAME : NAME

STREET ADDRESS . | sTREET A0DRESS
v el B o T EEerm e T ‘Yomy-siwe o~ - 7 T B . - R
TILE O telete TMLE [J Change ] Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CHTY-5T-71P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP . CITY-8T-ZiP

TITLE 71 Detete TME [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter & rida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment " ith an address, with all other like empowered.
SIGNATURE: (\V\ D[N Mpsifie 9////ar ISY- 370 -2 302

suﬁt\r E AND TYPED OR'PRIALLEL-MATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

CR2E034 (10/00)



