. 2041 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062397 Apr 02,2001 8:00 am
e ane ecretary of State

Prin¢ipal Place of Business Mailing Address
1747 VAN BUREN ST 2012 FUNSTON STREET
SUITE #760 HOLLYWOOD FL 33020

HOLLYWOOD FL 33020

I

[N

2. Frincipal Place of Business 3. Mailing Address “mll"”l mm
Pl
| anYs] NG And A | DSt ALY 2l Gue,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ay & Slate . City & State 4, FEI Number 65-0937402 Applied For
AN oM Not Applicable
Zip ouniry Zip Cautry " - $8.75 Aaditional
%‘ bq CN 9 37,1 (oq (BQ &Q_ 5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T - Name . . '
LANE, GEORGE A ' ' _ -
' Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD., SUITE 1501

FORT LAUDERDALE FL 33301

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registerad Agant sighatura required when reinstating) DATE
9. Thlsﬁprporaﬂgn is ellglbig u? satrsfy(ljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERG AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TE ' N Change [ Addiion
e GANLTE, PHILIP o Gowslé P
STREET ADDRESS | 2012 FUNSTOW STREET STREET ADDRESS /
CITY-§T-2/ HOLLYWOOD FL 33020 OITY-8T-2I
THLE [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE O Delete TME [J Change  [] Addition
NAME I NAME _ o )
| STREETADDRESS.[.. - =i e o R - =~ .} STREET ADDRESS - ST ’
EITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE [ palete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: YORNTE SRRV SO R

4.
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimea Phone #

104149

CR2ZE034 (10/00)



