. 2681 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054972 Apr 04, 2001 8:00 am

Hom ecretary of State
IN GHT’ NC 04-04-2001 90012 008 ***150.00
Principal Place of Business Mailing Address
3660 NW 126TH AVE 3660 NW {26TH AVE
BAYE & 7 BAYB &7
CORAL SPRINGS FL 33065 GCORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B (J09696 1 Applied For
Mot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired.. [, -. - $8+79 Additional
R S — el e it IS A L = =7 Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Nam
0 ' Uje.ﬁc\ wYoeman
TITONE, ANTHONY J PA. Street Ad regg(il.o, Box Number is Not Acceptable)
7471 W. OAKLAND PARK BLVD., BB R T P e w_09p 3
STE 110

FT. LAUDERDALE FL 33319

o Par K lnncl FL é’i‘ggio 7

rpose of changing its registered office or registered agent, or both, in the State of Florida.

: Y5 dpilam(

8. The above named entity submits this state /v
SIGNATUREX ?/l ﬂ v

fSignalure‘ ryna'd or printad nameﬂ registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reauirement and lodts 10 oS0, After MAY 1, 2001 Fee will be $550.00 10. Eiection Campaign Financing $5.00 may Be
g req ' ! . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE oSy T B4 Change [ Addition
NANE FORMAN, WENDY N Formnan, Wend
steeer anoeess | 7525 NW 61 TERR #2803 STRETADORESS | 525 AW ) Tewvioce # 2ID3
orv-si-z¢ | PARKLAND FL 33067 iy -st-2¢ Pec\land L3300
TILE sD DDelete TLE [T Change  [J Addition
NAME TITONE, ANTHONY J NAME
STREET ADDRESS | 7471 W. QAKLAND PK BLVD STREET ADDRESS
ciry-S1-2P FORT LAUDERDALE FL 33319 _ CHTY-57-2°
TILE ’ ’ [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
1ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE 1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 to execuls thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit / . with all GTFE]
SIGNATURE: L& W5l 2081 \) 959 794 216
/ \SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR VAR "Date /\Day{ima Phore #

T

0131174

CR2E034 (10/00}

1}



