2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042932, . - Jan 26,2001 8:00 am
"CAR SEARCH USA, ING. | Secretary of State

01-26-2001 90120 003 ***150.00

Principal Place of Business Mailing Address
3321 E. OAKLAND PARK BLVD. BOX 125 3321 E. OAKLAND PARK BLVD. BOX 125
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL. 33308 UUUUOJYD

%—%“5"?‘{}“6 Business S_C P)\V d{ 3. Mailing Address “II”I" ”I ||”” I “” I ” || ”‘" I’I mm“”m lm
Suite, ApL. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEi Number  §5-09244 10 Applied For
FO m iwd—— Pl/ Not Applicable

5@3 l \ Counl(yAS A Zip Country 5. Certificate of Status Desired O Eeaa-ggq L::g;iditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DYKES, SALLY S __ e - e Sally Ann Hoaa e

3321 E. OAKLAND PARK BLVD. BOX 125 Street A@ 66%“'-93& 'r‘qot @Tﬁﬁaﬂe)

FT. LAUDERDALE FL 33308
" P FL | 33%05

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 ﬂ/ﬂ,ﬂ Q’/ﬂ%/ /_/5'0 /

S‘\?(atura. typed of printad nff of reglstered agent and title if aghlicabla. A {NOTE: Registared Agant signature required when reinstating) DATE
; 74 7
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax 1iIEngprequirementgand elects 1c:',do s0. ; After MAY 1, 2001 Fee will be $550.00 10. E:ec:gn (_“,ja(nzqoprelatlgt;\u?n:ncmg O fgj?ﬂ hgay Be
{See crileria on back) O Make Chack Payable 1o Department of State uetran rbuien. eclorees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U ' 3 Delete TITLE President / DWWl P8 Change [ Addition
NAME DYKES, SALLY A . NAME Sa”\I ﬁ.nn H'O
staeer aooress | 3321 E-OAKLAND PARK BLVD. BOX 125 STREET ADDRESS | ST A Guﬂ ng@ Bld_.
ore-st-ze | FT. LAUDERDALE FL 33308 GTY-§T-2P VT IO FL 33305
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-§7-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . - —
CITY-ST-2IP CITY-ST-2IP
TITLE O pewete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [ pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$7-2P CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this fiting 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 s true 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 corporation cr the receiver or trustee empowared 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 attachmeant withrgn address, with all other like empowered.

SIGNATURE: O e /=/5-0) G- 7F-799 <

s;oﬂA'runE AND wpevﬁ PRINTED NAME OF SIGNJNG OFFICER BR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



