2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014592 Mar 16, 2001 8:00 am
I+ EniName Secretary of State

r
IN SUZANNA'S HANDS, ING. 03-16-2001 90011 031 ***150.00
Principal Place of Business Mailing Address
4310 SHERIDAN STREET #202 4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 Uuucariv

|

I

Il

AR

2 Pnncmal Place of smess 3. Mailing Addres “Imm “l ""I m
404 N.¢ERERN-hwy [Ta00 N. CEdERAL Py
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & St |ty & Stat 4. FEl Nt.'lmber Applied For
aé MOIJ C L- eQ \D}J F ’LJ 65-089447? Not Applicable
le Country le Country - ) 8.75 Additional
23 L\(g "'( v SR 33‘-\@ "[ i _.\).__S R 5. Certificate of Status Pfst:ad O ?ee Hequir:a“ona 1
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BURTON, ANDRE § TMARY, B Goens
y rapt Addr P.O. Box b
4310 SHERIDAN STREET #202 1§58 G W LRV f CET /Y
HOLLYWOOD FL 33021 e S0V
UCoralL GeRidas  FLIRZRLS

8. The above named entity submits this statement for the purpose of changw@ered office or reglst ad agent, or both, in the State of Florida.

SIGNATURE MP(R'K g- GOQB\Q B]‘}-{o |

Signature, typed or printed name of registered agent and title it applicable. & (NOTE: Registared Agent signature raquired when reinstating) T pate ¥
9. This z_:_orporatign is eligible to satisfy its Intangible FILE NOW! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
g ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ beteta TILE [Jchange [ Addition
NAME KASS, SUZANNE NAME
STREET ADDRESS | 5505 NW 60 DR STREET ADDRESS
Cm-ST-4P | POMPANG BEACH FL 33-067 + bmy-St-2IP
TITLE VSD 3 pelete THLE . O change [ Addition
e KASS, RICHARD e
STREET ADDRESS | 5505 N W60 DR STREET ADDRESS
omr-ST-ZF | POMPANO BEACH FL_33067 Liy-ST- 2P
IMEL e ] Delete TITLE [ Change  [] Addition
NAME o - Al : hME . e e etema e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ) [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiyer or trustee ernpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
¢hanged, or en gp atlachme{l withy8n adldress, with all other like empowered.

SIGNATURE: XN\ v Rnowsrs e Nasss {A\\L\a\ Afga) W

SIGNATURE MIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phane #

0105821

CR2E034 (10/00)




