2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000048243 ~ -] Apr 09,2001 8:00 am
FA ecretary of State
! ) 04-09-2001 20024 034 ***150.00
Principal Place of Business Mailing Address
259 W 159 WAY 259 SW 159 WAY
SUNRISE FL 33326 SUNRISE FL 33326 9 4 1 z 6 ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
23295 Not Applicable
Zie Country ’ 2p Counlry 5. Certificate of Slatus Desired £ ?8'75 Addilional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-—— B o - - |wName.: . _ . s S Tt R
LIMOR, NEELY .
Street Address (P.O. Box Number is Not Acceptable)
8937 W. SUNRISE BLVD reet Addfress (P.0. Box
PLANTATION FL 33322
City FL 2Zip Code

8.

SIGNATURE .'

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

ignature, yped or printed name Ndagigiocelt aganl and iitle if applicable. - (NOTE Repislarad Agent signature required wheén reinstating)
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
? Tax lint vomiromant ang oloats 10 do o After MAY 1, 2001 Fee wills be $550.00 16. Eledtion Campaign Financing $5.00 wmay 8o
] 1§ req : r : - Trust Fund Contritution. O  Addedto Fees
(See criteria on back} ] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Delete TImE [l change [ Actition
NAME BATAT, ROBIN NAME

STREET ADDRESS | 250 SW 159 WAY STREET ADDRESS

CITY-ST-ZF SUNRISE FL 33326 CiTY-5T-2IP

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip : CIry-$1-71P

TE O Delete TILE [J Change [ Addition
navE - [ e e mett | —tr meee ez JNAMEL C e —-

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE 3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TImE [ oelete TILE [J Change  [] Addition
NAME - ) NAME

STREET ADDRESS : STREET ADDRESS
_CITY-§T-2Ip CITY-S7-21P

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oh‘lcer or director
of the corporation of the receiver or trustee empowered to execute this rep: rt as required by Chapter 607, Florida Statutes; and that my name appears in B! Block 12 if
changed, or on an attag an address 8[ q

ATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

0271957

CRZEQ34 {10/00)

b P DT Yol 38 “HG



