2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031766 May 14, 2001 8:00 am
1. EnlyName Secretary of State
Prinéipal Place of Business Mailing Address
2485 CAT CAY LANE 2495 CAT CAY LANE e - maw &
fORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
s s o 1A
2424 Lat Lay lane A424 (at Cay lane
Suite, Apt. #, etc. J Suite, Apt. #, elc, J DO NOT WRITE IN THIS SPACE
City & State _ ) City & State 4. FEINumber  R(10(068 1 Applied For
Fr. kaudevdale, FL A lauderdale , FL - Not Appicable
. Zip.. Coury ... _\._Znp ., .. [ Country S oy e~ $8.75 Additiona
) - < - - X ifi 1 i O :
333}}_ SVDWQI’(J 333,} Brovdard. 5.” Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEQP;N([:P;?,(E{E? T_‘EEE Street Address (P.0). Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33312
City FL Zip Code

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

memma@?ﬂn@m, M (91-4-\ "//2410 {
f,igy‘m typed oﬁmed namae of registered agent and titls: if‘l/pﬁicanle, /) (NOTE: Registered Agent signalure raqLfred when reinstating) 7 oate T
9, This F:.C)rpcl;r/em(.)n is efigible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lzqg rgqu"ement and efects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TLE Ol Change [ Addition
NAME DUNNING, JENNIFER K HAME
sTREET ADDRESS | 2495 CAT CAY LANE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE VD 1 oelete TITLE [JChange  [J Addition
NAME FRY, MARK NAME
sTaeeT ADDRESS | 2495 CAT CAY LANE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 ] __ [ coy-st-zip
THLE O pelsts TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GITY-5T-71p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-ZIP CITY-$7-71P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2(P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida 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 gath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empcwered.

SIGNATURE: (2 peilan ‘ YS2efor 543274144
/ SZNATUHE AN”I’VPED 'OR PRINTED MAME OF SIGNING OFFICER GR mns@w Cate [/ Daytime Phone #

o

255811

CR2E034 (10/00)




