2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000018134 Jan 26, 2001 8:00 am
e Secretary of State

Principal Place of Business ) Mailing Address
2Ot5-HIARIS-ROAD—
GOBPER-GIF-FL-3909¢ nuvuvllgdqg

N

TR Tl

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE

ChuDerHiLL, Fuoewa | Uhubermus, fropg | * =" 650997 Nochopies

%33 ,OI 1' Country \KA §33 ’q B CountryUS A—, 5. Certificate of Status Desired a ?3} g?q 3::2"0”3'

6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

MISCH, ERIC o - ERIC H/SC-H |
SRS N TP RIER(/ AL BLYV.-

HOLLYWOOB-F-33606—

W LAVIERHILL FL |*233/9

8. The above named entity subﬁﬂis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' ERIC. M/ScH PRESIDENT _1]1/P]

CR2E034 (1 0/00)

SIGNATURE
Signature, typad or printed name of registered agant and title it applicable. ) (N.\?TE; Ragistared Agent signature reguired wh% reinstating) D/T E 7
9, This F:Qrporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Ca::npaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. [7  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ celste TITLE FsTD e change [ Audition
e MISCH, ERIC R N HISCH gRIC R .
STREET ADDRESS | £615 HIATUS ROAD strect a00ress [7SSE T W. COMMELCiAL BLVD.
amv-st-2p | COOPER CITY FL 33026 CITY-$1-2P LAVDERHM FL 333/9
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TTE - - - T, = Doelete - . CTILE B ) o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CATY-ST-2IP CITY-ST- 2P
TME O elete TIME [J Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | 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 corporation or the receiver or trustee empowgred to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wnh. address-w all other like empowered. q‘a{,
SIGNATURE:K &7 ERIC H/SCH fPESI1DENT // 7o 073

SIGNATURE AND Wﬁ QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂmma Phone #

73




