2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034427 Apr 27, 2001 8:00 am -
1. iy Neme ecretary of State
Principal Place of Business Mailing Address
1108 NORTH €1ST AVE. 1109 NORTH 618T AVE. o v v v -
HOLLYWOOQD FL 33024 HOLLYWOOCD FL 33024
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65_0906354 Nat Applicable
Zi Countr 7 Count; it
p Lty P ountry 5. Cernificate of Status Desired .| $875 Addmonai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTHELLE’ RAYMOND M Street Address {(P.O. Box Mumber is Not Acceptable)
1109 NORTH 61ST AVE.
HOLLYWOOD FL 33024
City Zin Code
8. The above named entity submits this staterent for the purpoze of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, wped o printed rame of reg stered il titie 't applicable. INOE: Regstored Agent signat.se recuired when reinstal ~g) CATT
9. This corporation is eligible to satisfy its Intangibte FLE MO FEE 1S $150.00
. ; F _ 10. Election Campaign Financing $5.00 vay B
remaent ¢ ey IEAY - y ; . y Be
Tax ﬂhnlg requirement and elects to do so. After MAY 1, 2007 Fee will be 3950.?.3 . Trust Fund Contribution. 0 Added to Fees
[See criteria on back) | Make Check ?ayaa!e o Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TilLE PT (1 pelete e \/ PSS 7] Ciange XAdu‘mcn
. [
Mk CANTRELLE, RAYMOND M HAKE
STREE? ADDRESS 1109 N 613"’ AVE STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33024 ClTY-ST-2P
IILE MPR— Mﬂe{e TITLE ] Change [ Addon
L GANTRELLE -LAURIE-D- N
STREET ADDRESS W STREET ADDRESS
CITY-8T-2IP HOHYWOOR-FL-33024 GITY-8T-2IP
TITLE [ Delete 3 [JChange [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRZSS
CITY-S1-7IP OIY-ST-2IP
ML [ pelets L [ Change £ Additon
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-7IP SITE-S1-7iP
TITLE 1 Dalete TIiLE O Charge [ Addsicn
MARE NAME
STREET ADDRESS TREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ palere HI[E O Charge [ Adetien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP $ITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my <;|gnature q'}al have the same legal effect as if made under oatn; ha! | am an officer or director

of the corporation or the receiver or tru ered 8 execuie this report as reguired by Crapter 607, Florida Statutes: and that my name appears in Biock 11 or Bock 12
changed, or on an attachmgnt wi 1 like empowergd.

Ko adi. }1/ C/MWRELL,F Y o

oF SIGN?"'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt Dayt e Padne
¥

CR2EQ34 (10/00)



