2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022731

FILED
Jan 29, 2001 8:00 am

*/
1. Enity Nams Secretary of State
Principal Place of Business Mailing Address
1525 S. AN S AVE. 1525 S. ANDI AVE.
F1. RDALE FL 33316 FT. LAU: ALE FL 33316
s v i OO
of N R ViS7 BVD e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
MR
Clty & State City & State 4. FEI Number 65 09‘ Applied For
F’?"M&ﬁeﬂﬂc’- —F4. 7996 Not Applicable
Zi‘pjfﬂo / %%22’ WARD Zip Country 5. Certificate of Slatus Desired O ?g'ggaﬁ:’:éﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOUZE, WILLIAM bo) A Ruo hSTs Bavin Hra

FR-HtAUDERBALEFEO18 /5~ Adked. i, F3ey

Name
, — Hssuecp Aoma.
Strest Ad mber iz Not Acce,
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FL
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SIGNATURE

- 8. The above named enti

W),g%&,

mits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

/7

Signature, typed or printed nama of registered agent angfle 'ﬂapplicabia‘

(NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!I

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) .a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PD 7] Delete THLE O change  [J Addition
ave HOUZE, WILLIAM # | e
STREET ADDRESS | 1598-8—ANDREWSAVE. bo/ #. Ko V}ﬁ BLvD 2y e pooness
o1 2P A AUBERDALE FL33316— /7 Abetn. F. IFP/ | cm-siae
TITLE D O Delete TITLE O changs [ Addition
NAME HOUZE, PAMELA NAME
STREET ADDRESS [ 45988~ ANDREWS AVE. Jome STREET ADDRESS
CITY-ST-2P m CITY-ST-2IP
me T s TR T O séee =7 =g e - - T [ Chenge ] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Gy -§T-21P
TILE [ Detete TITLE [ Change [ Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP I CITY-ST-2
" TME [ petets TMLE [0 change L] Addition
NAME NAME
STREET ADAESS STREET ADCRESS
CITY-ST-ZIP CITY-S7-21P
e N » T O pelete me - - 4 - - - [ change ... . [ Addition |.
NAME - NAME '
STREETADODRESS |. .. o v oo .. . R STREET ADORESS, | e -
eny-st-zpt | CiTY-ST-ZIP

ddress, with all other like empowered.

13. [ hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver ge4pusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment y#

SIGNATURE:

/170 Fc 520 4Ly

SIGNATURE AND TYPED OR PRINTED unug.ﬁmns OFFICER OR

DIRECTOR

Date Daylime Phane #
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