2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023302 Mar 23, 2001 8:00 am
" CoLORGY. NG \ Secretary of State
I 03-23-2001 90041 031 ***158.75
Principal Place of Business Mailing Address
899 CAPTIVA DRIVE 899 CAPTIVA DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 NUUUUI U
us us
SRS v TRV RTETATAA
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0909185 Applied For
) Not Applicable
Zip Country Zip Country ' 5. Certificate of Status Desired g ?ﬂse'ggg:f;“""al
" 7 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent * ~
EATHEULL. CLARE e e LA e FTIHEOLC
! Street Address (P.Q. Box er is Not Acceptabl
319 WALNUT STREET ZAA CABPTIVA TDRIvie
HOLLYWOOD FL 33019
v Ho oo FL | 85319

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

SIGNATURE &E@’Q’\ CLirlre HFhrHeu ol 0™ ma',gam]

Signatura, typad or printed name of regi‘s’ereﬁ ageni and title if applicabla, {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - )
10. Election C Fi
Tax filing requirement and elets 1o do 50. After MAY 1, 2001 Fee will be $550.00 e e dn | haneing §d5d-00 May Be
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B Delete TILE ﬁ’rzhange [ Addition
NAME FAITHFULL, CLAIRE NAME Cldire FAaTHrIOL
STREET ADDRESS | 319 WALNUT STREET STREET ADDRESS | EBeqe] CCMAFTIVA DEIVE
oY-s1-22  { HOLLYWOOD FL 33019 ONY-STIP | Hp R eorr £, B3G9
TITLE [ Delste TITLE O change [ Addition
NAME . NAME
STAEET ADDAESS | STREET ADORESS
CITY-ST-2IP CITY-5T-2PP
TTME. I } . O Ddelete TITLE . - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelese TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an asdsa ith all other like empowered.

cha

SIGNATURE: (Cm'ze Srriro) A0 Mar00) At~ LI -SE39
OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM

VIUZIDZ

CR2E034 (10/00)



