%2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054428 Apr 06, 2001 8:00 am
1. Enlty Name ecretary of State
Frincipal Place of Business Mailing Address .
15(:) N FEDERAL HWY. SUITE 200A 150 N FEDERAL HWY. SUITE 200A
FT LAUDERDALE FL 333 FT LAUDERDALE FL 33301
T ST AR ARk
17 S.E. 24th Avenue 17 S _E. 24th Avenye
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number 65 0913 Applied For
Pompano Beach, FL Pompano Beach, FL 62 Nat Applicable
- Zip Country Zip Country . . 8.75 Additional
33062 USA 33062 Hea 5. Certificate of Status Desired [} E&e Hequireétlona
6. Name and Address of Curréent Registered Agent 7. Name and Address of New Registered Agent
Narng —
' treet Addigss (Remd. Bogy Number is Not Acceptable
150 N FEDERAL HWY, SUITE 200A 1 S (=]
FT LAUDERDALE FL 33301
it Zip Col
k. Londerdale. FL | 33%1¢

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. This corporation is eligi fisty its intangi FILE NOW!!! FEE IS $150.00 . o
P Tax ing rocuirement and socts 0.6050. Aftor MAY 1,2001 Foe wi be $550.00 10- Election Campeign Financing $5.00 may Bo
axtl Ln'g rgqulremen and ledis 1o 6o 0. er ' w * Trust Fund Contribution. | Added to Fees
(See criteria an back) Q Make Check Payable to Department of State
ﬁ. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D O petete TITLE ﬁ{:hange [ Addition
e RUPP, STEPHEN N RuPP_STEPHAL .
STREET ADDRESS STREET ADDRESS | /7 §& 24 /P48 .
GTY-§T-2P orv-ste | Dopryteo KEAH FC 35062
TITLE O Dlete TE < I change [ Acdition
HAME NAME BRLTERTRGE R  [HAKRRY
STREET ADDRESS STREET AODRESS | /7 SE 2 FFUE
CITY-ST-ZP CITY-ST-7IP Yl %o, /%«7[// Vo 067
TITLE [ Gelete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDHES}P’ STREET ADDRESS
CHTY-ST-2IP / CITY-ST-2IP
TImE [ petete TITLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CITY-§T-21P
ME O Delete TILE [CJChange [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-ST-2PP CITY-§T-2iP
TITLE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net 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 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 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 attachment with an a with all other like empowered.
alaglel  agy-195- yay

SIGNATURE: ==
AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

k

g
8

CR2EQ34 {10/00)



