2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034867 - May 14, 2001 8:00 am
1. Enty Narma Secretary of State

Principal Place of Business Mailing Address
7470 NW 35TH CT. 7470 NW 35TH CT.
FT. LAUDERDALE FL 33313-4920 FT. LAUDERDALE FL 333194820
1) | i
E P B TEES I G ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0912363 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A'dditianal
Fee Required
6. Name and Address of Current Registered Agent - — - o~ - 7. Name and Address of New Registered Agent
Name
SINKLE’ DEBRA L Sireet Address (P.O. Box Number is Not Acceplable}
7491 W. OAKLAND PARK BLVD., SUITE 306
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed o printed nams of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eligi isfy i i I 150, ) o
9. Thlsrcprporathn is eligible t(l> satisfy its Intangible A Flll\.ni‘:i?\gom FEE I9;"$b 5250500 00 10. Election Campaign Financing $5.00 May Bo
Tax |I\qg r‘equuemem and elects to do so. er s eg will be i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D ] oelete THE Cichange [ Addition S_
S
N SINKLE, NATALIE J N T
STREET ADDRESS 7470 Nw 35‘]*H CT STREET ADDRESS g
CTYSTA" | FT. LAUDFRDALE Fi 333104620 o st-2¢ o
— o
TITLE [ elete TITLE O change  [.] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-Z)?
TITLE . N o 1 Délete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [1 Dejete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 cath; that | am an officer or director
of {he corporaticn or the receiver cr trustee 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 address, wijk-a]l other likglempowereg.
/ ' / L4 ° / # ’ -, 47
SIGNATURE: /4 0./ ¢ A2 S Dl el D) 79474/
SIGHATYRE ANp TYPED pRBAIRTED NARZDF SEamta DFFCan PROIFECTOR Dale Daytims Phone #
LY e il 57 45 :

5



