‘.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ©3G00006 1 S6ea—

1. Entity Namg,,

WeoseST o @oc SvAP/ ES , /vC

A
' Y-y

Principal Place of Business

Mailing Address

FILED

ol JuL 11 PHI2: L9

¢ oF STATE

WL iAm  GREENE
IHYSo W SAMPLE RD
COR S'Frpnﬁj‘, ¢ 3365

16 W. PARUE BLVD SECRETAEY UF 3 iy
TACLAHASSER, FL
ET, CAUDERDALE, FL 33313~
b
2. Principal Place of Business 3. Mailing Address } i
|
Suite, Apt. #, efc. Suite, Apt. #, etc. '@WRIT’E j
Ny .
City & State City & State 4. FE'Number -' Applied For
/,j,- S— Oq_? 73/ ? Not Applicable
) 7_;Zf—h L COTE;_-_F{—— o ___ZE o ;?Uhtrzi___ -5.. Certificate of Status Desired O “?g.ggatﬁ?edciltj@i% -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name ol registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
—=—{See criteria on.back)== Szt =

FILE NOWII! FEE IS $150.00
‘After MAY 1, 2001- Feo will be $550.00 -
Make ChiacK Payatis 1o Deparmenit of Stté

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. __ _Addedto.fees~

: . OFFIGERS AND DIRECTORS

S )
ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS (N 11

1. : - 12.
=4 g ”

TITLE = Y é‘y 3 Dalste TITLE ) {change ] Addition
we | AMALIE GeLamsy e SO0004 454045 ——5
sireeraovress | 28 1D S UJ 16 STREET ADDRESS ~[17 /24401 ~~D10s——-003
av-si-e | T, AUOEEOALE £ 333/ CITY-§T-2IP Fake200, 75 #4308, 75
TITLE 4 [ petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TILE {7 Change  [] Additicn
NAME NAME

 STRAEET ADGRESS | o e el cmETanDRESS | 3 — e e e e o
CITY-5T-2P CITY-$T-2IP !
TILE [ Delete TILE ; [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS t
CITY-ST-2P CITY-ST-71P l
TMLE O pelete THLE l [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-SF-2IP CITY-ST-2P "
TITLE T Delete e o BYOchage O adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 1P

13. | hereby cerlify that the informaticn supplied with this filing does not guality for th
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execule this report as
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

e exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; thai | am an officer or director

required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X (p]iS 200/

SIGNATURE AND TYPED OR. PRINTED NAME OF SIGNT:

ICER OR DIRECTOR

Daytime Phone #

! Dale /

CRZEQ34 (11/00)



