2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000038298 Feb 15, 2001 8:00 am
1. Entiy Name Secretary of State

Principal Place of Business Maillng Address
1624 NE 12TH TERRACE 1624 NE 12TH TERRACE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
F v AR LD

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-0916630 Applied For
Not Applicable

i - Count it
ZP . Countryr" B . 4 [N R ountry 5. Certificate of Status Desired O $8.75 Additional .
- N - T b . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENIK, JOHN

Street Address (P.O. Box Number is Not Acceptable)

1301 NE 7TH AVE.
FT. LAUDERDALE FL 33304

City F L Zip Code

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

SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fa’és
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TmE DpP O celee TITLE O Change [ addition | &
NAME EGAN, FRANK NAME 2
STREET ADDRESS | 2108 NW 2ND AVE STREET ADDRESS 3
CTY-ST-21P WILTON MANORS FL 33311 CITY-ST-ZiP T
TNE ot I Delete TITLE [ Change [ Addtion ?2(:
NAME BENIK, SJOHN NAME
streer anoress | 801 N BIRCH RD, #B6 STREET ADDRESS
J-omvstzze | FORT LAUDERDALE FL 33304 - - ... . . . _Qomstzr | - : . s ]
TITLE VP O pelete TITLE [ Change [ Additian
NAME CONE, JR, iRVIN NAME
sTReeT ADDRESS | 4132 N VICTORIA PARK RD #3 STREET ADDRESS
CiTY-57-2P FORT LAUDERDALE Fi. 33304 CiTy-5T-21P
TILE 2 Delete TITLE CJchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TiTLE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-7IP
MLE T Oglate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-ST- 7P

13. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.67(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 the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an ::V%Ent with an address, with all other like empowered.

\&N‘"'ﬂl\ : Ogv&% . S R2-0! o5y 728 /-8 76

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH FICER OR D\RECTOR Date Daylime Phone ¥




