2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000019394 Apr 11, 2001 8:00 am
1» Enfly Name ecretary of State
) 04-11-2001 20070 026 ***158.75
Principal Place of Business Mailing Address
12356 WILES ROAD 12356 WILES RQAD
POMPANG BEACH FL 32076 POMPANQ BEACH FL 33076 U U U 3 q 1 2 5
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0917099 Apolied For
Not Applicabie
Z C It Z LNt it
P oury ® Couniry 5. Certificate of Status Desired $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYLAND, J. BRAD Street Address (P.O. Box Number is Not Acceptable)
7671 NW 29TH STREET
MARGATE FL 33063
Cit = Zip Code
1ty = p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registeres Agent signaiure requirgd waen reinstating OATE
[ i alioi b : =] = 1! FER
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 ray e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - . y Y
N Trust Fund Contribution, O Added to Fees
(Sec criteria on back) | Malie Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AN DIRECTCORS IN 11
TIfLE p 7 Detete TITLE (1 change [ Agditian
NAME HYLAND, J. BRAD MAKE
STREET ADDRESS 7671 NW 29 STREET STREET ACDRESS
ar-st-ZP | POMPANO BEACH FL 33063 CTY-sT-2P
TITLE [ Delete TITLE [ Change [ Acditiar
MAME MANME
STREET ADDRESS STREZT ADDRESS
CITY-5T-2IP CiIY-SI-2IP
THTLE 7] Delete TITLE ) Change [ Acdition
NAME NAME,
STREET ADQRESS STREET ABDRESS
CITY-ST-7iP CITY-87-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S81-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY - 5T-2iP CITY-$7-21P
TITLE T Delete TITLE [ Change  [] Acditior
NAME NAME
STREET ADDRESS STREET ACDRESS
CIiv-ST-2ip CITY-G1-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes, | further certily that the information
indicated on Ihis report or supplermental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
oi the corporatson or the receiver or tustee gmpowered 10 exgetp this gebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /zlm.. T8 RAD 1N //‘Z/o"/ £5% 75290

F OFFICER OR DIRECTOR Daytg P

Vises |

CR2E034 (10/00)



