2001 UNIFORM BUSINESS REPORT (UBR) &

DOCUMENT # P79 0ooo 55777

1, Entity Name

FAST LINEGRoUP 1IN &

Principal Place of Business

s Mw 21 TEAR-

Mailing Address

Lo Nw 21 TER

FILED
Secretary of State

05-23-2001 91170 047 ***150.00

771304

FTLAuDEAD ALe F L Fr haudesinte FL
32305 s 332309 U«
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
LL- O z b 74 % Not Applicable
2 Country Z_'Ip Country 5. Certificate of Status Desired O fg.;esqlﬁ:i:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——em s mm e - - Nane = . : - —

Tim SNV pEL
L7066 Adw Ll TERR
Er haubsepaLe FL 33309

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. ..
 SIGNATURE JRETE
Signature, lyped or printad name of ragisierad agent and title if applicable. {NOTE Reglstered Agent a!gnalum required when reinsiating) DATE
8. This corporation is eligible to satisfy its (ntangible ﬁémi !EFEE a0 ek
.' gorporation 1 e1g 4 ° i ?'"" T Fes W ] 50’36:3)” f} 41 10 Election Campaign Financing <~ - -$5 00 May Be
Tax filing requirement and elects to do so. vi2an ; :-‘éé 501 ._,.;"»% ﬁ Trust Fund Contribution. Added to Fees
(See criteria on back) [} E\é {0; 'of Stat ternt
LA NEAR
11, OFFICERS AND DIHECTOHS 12, ADD!TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T D 3 Delete TLE— [ change' [ Addition
NAME Tim S~ Y YDEL NAME -
STREETADDRESS | (, 7 Lo N W 2/ T& 2 STREET ADDRESS
CITY-5T-2P 1T LAUDERDALE FL 3330 qi CITY-51- 2P
TIE [ Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CFY-5T-7P
THLE O Telete” =~ [ e - - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-$T-2IP
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-5T- 2P ) CITY-ST-ZIP
{ e O Delete: e . [ Change [ Addfion |
~ HAME S NAME . st R -
STREET ADDRESS ) SR STREET ADDRESS ..
CITY-5T-21P ’ % GIFY-5T-2P T P
TLE B me 5L [ Change £ Addition”
NAME Sr R MME o o : -
STREET ADDRESS STREET ADBRESS . - !
CrTY-ST-2P CITY-5T- 2P !

13. | hereby certify that the information supplied with this fitiny
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered lo axacute this report ¢ required by Chaptar 607, Florida Statutes;
s, with all other fike empowered.

changed, or on an attachment with an addr

d

does not qualify for the exemption stated in Section 119.07(3)i),
accurate and that n y signature shali have the same legal effect

4.21-200]

Flarida Statutes. | further certify that the information
as if made under oath; that } am an officer or director
and that my name appears in Biock 11 or Block 12if

954-975- 7400

LSIGNATURE: Jllm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C R DIRECTOR

Date Daytime Phore #

May 23, 2001 8:00 am

CR2E034 (10/00) ‘



