2001 UNIFORM BUSINESS REPO}'};‘L{UBR)

—
DOCUMENT #

1._Entity Name

¥ 990000 STlLy
(R 1CAC /&’sm /vs FiruTe. )

g—a/ﬁ '%DMM/%

Principal Place of Business

Mailing Address

SOUTHOROWARD ACLOUNTING SERVICE, ING.
7777 N. CAVIE ROAD EXT., SUITE 1028
HOLLYWOOD, Fi.33024

2. Principal Place of, Business

DFs— At int

Blus

3. Mailing Address

Suite, Apl. 4, etc‘.,.z ((é

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90482 035 ***150.00

A0049788

DO NOT WRITE IN THIS SPACE

Cijx & State

Gt/ UL A

72

3v/80 | U4

CIBETR R0y,
TN, Bt il ACGOUNTING SERViGE .
ZHLLYWR0D, Fi_ 4500

4. FEI Number Applied For
Not Applicable
certi ¢ . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registerod Agent

Go LD Imity Chpalss C
28¥S AV reen SLud avL

Seortea Pz 33 pd

Name

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

City

Zip Code

FL

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

- ,tts
SIGNATU 1 5 € /

‘_"a,/-"—l

- ‘alure. typed or printed name ol registered agent and lille if applicable.

(NCOTE: Registered Agent signature required whan reinstaling)

7/9/ o/
;S

DATE

9. This corpor .2.on ig eligible to satisfy its intangible
Tax filing reruirement and elects to do $0.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 moy pe
Added to Fees

{See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE JT . : . [ pejete TILE O change [ Addition
NAVE CHAnies (. Hplodsmi#A NAME
SHEETAODNESS | APEST A by e p Pl STREET ADDRESS
CITY-ST-21P )Q*Vfr(/?h’té’/?' ) +Z 3_3/5-0 CITY-§T-21P
TITLE ! 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e . - O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TTLE [ pelete T Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-71P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIVY-ST-2IP CITY-ST-7IP

SIGNATURE: _

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 infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 ii
changed, or on an‘attachme wiyh an address, with all ather like empowered,

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

f{/‘///@, /

A,

Dayttna Phone #

CRZEQ34 {11/00}



