2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #p94000D #4075 ) May 21, 2001 8:00 am
1. Enty Narme Secretary of State

\/ALﬂMCE #rECHUOL-OGﬂ( GRUL«LP \ N 05-21-2001 90340 013 ***150.00

Principal Place cf Businass Mailing Address
4451 oW 294 Avanue

SAME
Ty Lauderdile \FL - 333

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number Applied For
(o5 - 0% 2 X0 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
N
_ TETTANYA L-Bowee - - -
\ Ay L - ’BDNEP- Street ,f\_c_i_d_ress {P.O. Box Number is Not Acceptable)
2655 Le Teuwt R, SutTs N R\WP Sy  P.bh
(oone Ganles FC 323134 4D BB LW STREET L, 15¥h ooR
City L FL Zip Code
FT. LALDERD ALS 3330 )

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

2 ﬂ%\ ) ‘é/fu /O /

> of Tagistered agent and title if app\icaéle. (NOTE: Registered Agent signature requirad when reinstating) DATE

8. The above

Signature, typed or prififed n;

bl ™4
9. ¥hlsf§:|:lorp0ran9n is E|Iglb|§ o sausfydlts Intangible FILE NOWI!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 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 Payabie to Department of State
11, OFFICERS AND DIHEQIQHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Micuaet C . Bo-eR Q/\ O pelate TITLE ) O Change T Addition
NAME NAME
pa Vi OUE
streer aooess | HAD ) S 2G4 A STREET ADDRESS
CITY-5T-2IP E. LASUDERDALE |, FL CITy-51-21P
TITLE [ Detete TITLE (] Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CiTY-ST-2P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-21P
TITLE O pelete TIMLE [ Change  [] Aoditicn
NAME NAME
STREET ADDAESS . || sreeT ADDRESS
CITY-ST-ZP “H cmy-st-zp
TIMLE A 3 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE [ elete TITLE [ Change (O Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2p . CITY-ST-21R

13. | hereby cerlify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the rgceiver gr trustee empowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 er Block 121f

an

changed, or on an attaghfhent ess, wilh all gther like empowerad. /
H

ED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date’ Daytime Fhone #

SIGNATURE:

CRZE034 (11/00)



