2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000011283 Apr 30, 2001 8:00 am
o ecretary of State

W N
Principal Place of Business Mailing Address -
2012 HOLLYWOOD BLVD P O BOX 221628
UNIT B HOLLYWOOQD FL 33020

HOLLYWOOD FL 33020 ‘ 05 6 0 ﬂ 8

I

2£irjc(isaglaﬁjoigls'in§_i— R ’ 3. Mailing Address H"”m ||| m
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ltyﬁ tate l City & State 4. FEF Number 65"0939100 Applied For
l ﬁ Not Applicable
ount i Count iti
g‘sO'Z | i rd Zip v 5. Cortificate of Starws Désred  [] 98-/ Additional
i Fes Required
" 6."Name and Address of Current Ragistered Agent 7. Name and Address of New Heglstered Agent
Narne T -
PENNAVARIA, THOMAS A JR. '
Stree P.Q. Box opicceptab)
2626 MOKNLEY ST. 23N BIEE Yl
HOLLYWOOD FL 33020
Cit 2i 1
// "elly pasmod, FL | °336Z)
8. The above named mits this statement for the purpose of changing its registered office or reglstered agent, or bolh in the State of Florida.
Lr Y-28-0/
SIGNATURE 3
Signatura, typed or prirled name of registered ageﬂ and titla if applical ({NOTE: Registerad Agent signaturs required when reinstating) - DATE
) U P ; " -
9. Ihls corporation is eligible 1o saltsfy(;ts intangible A f'"l:.II‘EQ‘::J?W...1 FFEE Isf“$; 50.:500 o0 10. Election Campaign Financing $5.00 May Bo
ax hlm_g r_equwemenl and elects to do 30. fter , 2001 Fee will be $550. Trust Fund Contributian. O Addad to Fees
(See criteria on hack) . ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 .
TITLE D [ Delete N I B efinge [ Addion | S
e PENNAVARIA, THOMAS A JR. e 208 1 3157 Roref g
sTReer a0DRESS | 2626 MCKINLEY ST. STREET ADDRESS ; 3
orv-stze | HOLLYWOOD FL 33020 CITY-§1-2P Ko &' ool Fl 3302 ] =]
] 4 - o
TITLE (2] Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BTi/0- S A (e Ooelete - W MLE-  =edfe = e “+- < ==« Ochange [ Addition-
NAME AME
STREET ADDRESS ! _fTREEI ADDRESS
CITY-ST- 24P _CITY-ST-2IP
TITLE 7 Celete TILE P [ change [ Addition
NAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celste THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P ya GITY-gT-2IP
13. | hereby certify that the informati jed with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report gr al report is true and accurate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpor, r or trustee empowered to execule tigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ith an address, with all other lika e wered.
SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J




