2001 UNIFORM B - i > FILED
M BUSINESS REPOAT (UBR) .
DOCUMENT # P99000008388 Jun 04, 2001 8:00 am
1. Entty Noms Secretary of State
PEHSUASION INC 05-14-2001 90107 035 ***150.00
Principal Place of Business Mailing Address
| 2560 SERVICE ROAD 2560 SERVICE ROAD
OPALOCKA FI. 33054 OPALOCKA FL 33054 -
I
. 2. Principal Place of Business 3. Malling Addrass =
Suite, Apt. 4, etc. Suite, AplL. #, atg, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 0902 Applied For
473 Not Applicabie
Zip Couniry Zr Country 5. Coertificate of Status Deslred O $3 75 Additional
Fee Required
~ | =rwirer 8o Name and Addreas of Cuirent Ragistered Agent .. 7. Name and Address of New Reglstered Agemt I .
Name
HARRISON’ 0ON - - T ) Sireet Address {P.O. Box Number is Not Acceptable)
1950 SW 106TH AVE.
MIRAMAR FL 33025-1747
City FL Zip Code
8. The above named entity submiis this statement for the purposa of changing its re Jisterad office or registered agent, or both, in Ihe State of Florida.
SIGNATURE
Siprature, typed or prinied neme o iagisterad agand and titls f spplicable. {NOTE: A glstared Agent sk required when DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election C Financi
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trzzmnda::n:natlr?;ulim. e ffd.g?uh’l::);fs
{See criteria on back) O Make Check Payabile to Department of State
1. QFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D J verets e Dcrange [ Addifion | S
(=)
NAME .} NICHOLAS, TONI " name s
STREETADDRESS | og70 NW. 67 ST STREET ADDRESS 3
ory-s1-ap MM EL 13147 CITY-ST-2P ﬁ
e O betetz e [ Change {7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-op CTY-ST-26
= T e _— - == O Dilete e - - [ Change [ Addition |~
NAME RAME
STREET ADDRESS STREET ADORESS o . n
Cme-sT-mP ) T CITY-ST-2F
“Tme O pelss HILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIME O pelate e JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cime-57-2P Gy -51-ZP
TIMLE O petete TITE OcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby centify thal the information supplied with this lih
indicated on this report or supplemenial repoit Is trug an accurate and that my s
cof tha corporation of the IBGBNG! or,
changed, or on an atta,

SIGNATURE:

anaddress wnm other lik empowered

does not qualify for the exemption stated in Section 119.1 0?;'3)(1) Florida Statutes. | further centi
gnalure shall have the same lagal effect as if made undar cath; that { am an officer o director
sle@ ampowersd lo execute this report as r 2quized by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

fy that the information

&-30f G5 EST %?'

ﬂ..lll!' AMND TYPED OR

L

m\m}rmomcm GR D RECTOR

-



