2/5,

2001 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # P89000032092 / Mar 01, 2001 8:00 am

17 Eniy e — Secretary of State

Principal Place of Business Mailing Address
4450 W. SUNRISE BLVD. . 4450 W. SUNRISE BLYD.
SUITE ¢t . SUITE C-111

PLANTATION FL 33313 ) PLANTATION FL 33313
A '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-09 Applied For
10076 Not Applicable
Zip Counlry Zip. Country , $8.75 Additional
6. Cenlficate of Stalus Desired [ Fao Required
8. Name and Address of Current Registered Agen: 7. Nams and Address of New Reglstered Agent
J - ——t m———— e e T ) e [P

. ELL, . Stroet Address (P,0. Box Numbaer is Not Acceplable)
500-NE-4+TH-STREET-BHFE- 100 dyse s SUNRSE BWWD
FT LAVBERDALETPL-33301 Sonre G-ttt

“PuasTamioss FL | 388 2

8. The abova named erﬁ subimils this smteWmd cffice or registared agenl, or both, in the State of Florida. )
. Well: IDRINS 575k
SIGNATURE 4/) Z /K/}wm { U taann L . p

6. typed Of paimed (ema of rogitterad Boent and e K appiicabia. (NOTE: Rogistered Apant aignaturs recuired when rinataing} [oare

8. This corporation is eligible to satisfy ils Intangible FILE NOW1I! FEE IS $150.00 10. Election C. ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) nz;'z:nda!cn:;ﬁ;;w::ncmg O fdsd;%?olégz:e

[See criteria on back} (| Meke Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b ' O peletn e O Change (] Addition
HAME ADAMS, WILLIAM L HAME
STREETADOAESS | 4450 W, SUNRISE BLVD., SUITE C-111 STAEET ADORESS
GITY-51-7P PLANTATION FL 33313 s . CITY-81-ZF
THLE D O Delete ME [Jchange  (J Addition
NAvE SUGS, RONALD h NAME
STREET ADORESS | 4450 W. SUNRISE BLVD., SUITE C-1114 STREET ADDAESS
arv-&1-» PLANTATION FL 33313 urr-5T-2IP
TME ’ 1 belete TILE [ Chamge [ Addition
NAME — o e - . 3 NAME 3 . -
smmasss T T L e .o STREETADORESS |- e . e e e
CITY-ST- 2P GITY-SF-2IP
Tme ' O3 pelete TME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P | CITY-ST-2P
TTLE [ Delete TIE O change [ Addition
NAME - ) I NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P ’ : CAFY-ST-21P
TILE J- . Ce e O Delete NTLE [ change [ Addition
NAME NAME .
SIREETADDRESS | e e e e m e e STREET ADDRESS
cirv:st-2ie 7 7|, CITY-ST-2PP

[

13, ! heraby certify 1nat the information supplied with this lilirr:g does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamential raport s true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Floridd Statutes; and that my name appaars in Block 11 or Block 12 it
changad, or on an attachment wilh an addrass, with’all ou?ik

1, L L

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¢

e Vx4 G- 9y

CR2E034 {10/00)



