2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060544 Jan 19, 2001 8:00 am
" GHANBERS REALTY, NG, Secretary of State
01-19-2001 90078 006 ***158.75
Principal Place of Business Mailing Address
10191 W SAMPLE RD 10191 W SAMPLE RD
CORAL SPINGS FL 5065 CORAL SPRNGS FL 32085 C0006045
e e (R
Suite, Apt. #, elc. l 4 Suite, Apt_ #, efc. e DO NOT WRITE IN THIS SPACE
Y Setnes ELICAT Somams FL |77 s [fome,
qf'gobs ! g’é”é’y\’\ A (\d ’%‘7;)105 v g’%\l@\ (‘& 5. Certificate of Status Desired ?g-gesqﬂf;‘;“"“a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PSSV 2T n) WPV SO Y Uober X _.

?meVIE\ZSéQ?%BCEPT J Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 SbET Codfey £ 4

. €bral <or1q oS, FL 5506 7

8. The above nam W this glaterflent for the purpose of TZHQERS regjstered office or registered dgent, or tpth, in the State of Florida.
s b
SIGNATURE / . Ko 9J|| .’S : Oﬂqm QFS 9W5~ 0,!0(‘]/0]
DATE

Signature, typed ﬁrintsd nama of registerad agent and titls if applicable. {NOTE: Registerac Agsnl signature required when reinstating}
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - !
Tax filing requirementg and elects tc:‘r do $0. ) After MAY 1, 2001 Fee wlll$be $550.00 1o 5:32?22&??5;;?&23: neng O fie%c: May Be
= . 0 Fees
(See criteria on back) 4 Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE ) m,‘hange [ Addition
NAME CHAMBERS, ROBERT J f newe ‘ A
STREETADDRESS | 10011 NORTHWEST 39TH COURT STREET ADDRESS Sb'o7 6 (v] Cl ’P C Qj’s @
om-s1-2p | CORAL SPRINGS Fi 33065 avste 1 Cefal SofinQ ¥ L 3?30b7
TITLE 3 pelete TMLE ] J ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 oelete TILE ’ CJchange [ Addition
NAME NAME
GTREET ADDRESS” e e e STREEF ADDRESS
CITY-ST-21F ’ CITY-ST-2IP Srtm e ee e e
TITLE [ Delete TLE : [ Change  [] Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-7/P
THLE [ Detete TITLE ) change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-5T-2IP
TITLE (7 Delete TME . [ Change 1 Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

oes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ccurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

U,} f d,,qm S 0)/03/01 95y 755-120%

SIGNATURE ARD TyED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Tde Daytime Phone #

13, | hareby certify that the information suppjied wit
indicated on this report or suppl nipffreport/
of the corporation ¢r the receiv,
changed, or on an attachme

SIGNATURE:

7

0131287

1

 CR2E034 (10/00)



