2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # P99000028043 " Mar 19,2001 8:00 am
e e Secretary of State

JTd + INC. 03-19-2001 90450 012 ***150.00
N
Principal Place of Busi.ness ] Mailing Address
3408 W BROWARD BLVD, 3408 W BROWARD BLVD. .
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 3331 do4uyoy
2. Principal Place of Busingess 3. Mailing Address | I H |” |m || I |l| || Ilm I|I|||m ‘m )
oo Suite, Apt. #.ete. Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ 65.0909649-«* Applied Fo_r
~ . Not Applicable
i " -
Zip Country Zip Gountry 5. Certificate of Status Desired o — gs .75, Addlllonal
-~ aa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} ’ Name e
ROMANIK, DAVID § -
St Add Q. Box N is Not tab!
20170 PiNES BLVD., SUlTE 302 reet ress {P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE a
. Signatura, typad or printed nams of registered agent and tile if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
"\.
. or i il e T \ hS s
- 8.-This corporation i3 eligibla-to salisfy s Intangibloss |- WFlLE-NOWU -FEE.IS $150.00. , ... ™ 10, Election Campaign Finaf@ing® = ~$5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D _ O Delete TILE [ Change [ Addition
NAME ADDERLY, JACOB NAME .
STREET ADDRESS | 3408 W BROWARD BLVD. STREET ADDRESS
on-s2° | FORT LAUDERDALE FL 33311 ary-st-2°

LE ’ [ Change [ Addition
NAME :

TITLE v ,l [ Delete
NAME CALDWELL, TASHAAB(A

STREET ADDRESS | 3408 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-ZIP

TITLE 7] pelete I TITLE [0 Change [ Addition

" NAME NAME
STREET ADDRESS STREET ADBRESS «
CITY-S§T-2IP CITY-ST-2IP

THLE ’ [T Change {7 Addition

NAME -
STREET ADDRESS i

TILE 7 Detete
NAME
~STREET ADDRESS - - - - e

i

CITY-§T-21P CITy-sT-2IP
TINE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP N

TILE O oelete TITLE [ Change  [] Addition
NAME - : HAME ™

STREET ADDRESS 3 STREET ADDRESS

CTY-ST-2P ", CITY-ST-2IP

— "R

i lorida Statutes. | further certify that the information
9 dergaib; that | am an officer or director
ppears in Black 11 or Block 12 if

13. | hereby ¢enrtify that the information supplied with this filing does not qualify for the exemption sia
indicated on.this report or supplemental report is true and accurale and that my signature sh
of the corporation or the recejver or trustee empowered {0 execute this report as required by 4 hapter 607, FI
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: 1O, LUQl/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER QR DIRECTORL~"

= Date -~ W Daytima Phone #

—

-~

;\‘L

CR2E034 (10/00)



