2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000023212 Mar 16, 2001 8:00 am
b e Secretary of State

Livy MHawarr Peacirwé + Assonates, Twoe.,
Pringipal Place of Busingss . Mailing Address
8030 PETERS ROAD. STE. D102 8090 PETERS ROAD. STE. DH102
|PLANTATION FL 33324 PLANTATION FL 33324

Wi

City & State City & State 4. FE| Number 65 0914 Applied For
896 Not Applicable

| $3 75 Additional
Fee Required

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

- PLOUCHA, LM S N r—F : e —— ]
o ATKINSON, DINER, STONE, MANKUTA, E1 AL, S XS IS ﬂg
1946 TYLER STREET
OLLIWO0D FL 020 i KT LRk Lypue #/ 330
Ws? oo £y A FL | RSk |

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

s IRD - Lowowes £X8 .

2. Principal Place of Business 3. Malling Address “lll'll’ ”l ||"| I " Im || I ||| |

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i Zi Caountl
Zip Country P unry 5. Certificate of Status Desired

CR2E034 {10/00)

Signature, typed or printed name of registared agant and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 16. Election G ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tric on Lampalgn Fnancing 0 $5.00 May Be
19 st Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [OcChange [ Addition
NAME HACKETT, KENNETH F | G
STREET ADORESS | 8030 PETERS ROAD, STE. D-102 STREET ADDRESS
CITY-ST-2IP PLANTATIONFL 33324 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
g PICKERING, KAREN NAvE
STREET ADDRESS | 8030 PETERS ROAD, STE. D-102 STREET ADRESS
CITY-ST-2IF PLANTATION FL 33324 CITY-ST-21P
TInLE - TILE D [ Change  Cracdition
NAME ; NAME RAR Ry Moy Lev

_ STREET ADDRESS |, sieera0neess | joo _§ " Pive Tsiaw _Ro 5 T Jo
CITY-$T-ZP CITY-ST-2¢ Poa Tﬂ’ﬂ o FL 333 a2 Y - o
TIME TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ peete THLE [ cChange [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C) Delete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P

13. | hereby certify thal the informatig

Jupplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
e and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an afficer or director
gred toMxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Mnpowered.
L-48- 20 533”) Yoy 437
"] WRECTOH Date Daytime Phone #

of the corporation or the rg
changed, or on an attac




