2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P99000043394 May 04, 2001 8:00 am
- Foiy eme Secretary of State
! ' 05-04-2001 90053 036 ***150.00
j Principal Place of Business Mailing Address
141 W BROWARD BLVD 140t W BROWARD BLVD
) FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0938413 Nat Applicab'c
Zi Countr Zi Countr it
© 4 P urry 5. Certificate of Status Dasired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMWAY’ JAMES Street Address (P.O, Box Number is Not Acceptable)
1401 W BROWARD BLVD
FT LAUDERDALE FL 33312
City Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed ar printed name of registered agent and title if applicaole [NOTE: Registered Agert sigrature requirea when weinstating) CATE
. e - . - . oI MO T
9. This .C.Orporam.m is eligible to satisty its Intangible FiLE nON...‘ FEE ES $I159.09 10. Election Campaign Financing $5.00 nay B
Tax filing reguirement and elects to do go. Afier MAY 1, 2001 Fee will he $550.00 - y Y
A Trust Fund Contribution, O Added to Fees
(See criteria on back) L] Make Check Payable to Depariment of State
-
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE FD [ Delete TITLE Clchange [ Adiion | S
. 1 ()
MARAE SHUMWAY, JAMES NARE =
STREETADDRESS | 14011 W BROWARD BLVD STREET ADDRESS 3
CITY-ST-21P CITY-ST-ZIP <
FT LAUDERDALE FL 33312 oY
TELE [ Delete TITLE [ Crange [T Additon g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-2IP
TITLE () Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-4P
TITLE [L] Delste TITLE [ cCharge [ Additia-
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE O Delete TITLE ] Change [ Additicn
HARE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change  [] Acditior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, oron a ment with an address, yMh all other like empowered.
SIGNATUREr Y @2nte v Tumed S Shumway 3/%r  Fq- Yoar3oo
/ sthATunE END TYPED OR PRINTED NAM@LSENING OFFICER OR DIRECTOR i Data Dagl Te Prare #

[



