2001 UNIFORM BUSINESS REPORT%‘U&R)

DOCUMENT # P99000063157

1. Entity Name

DOWNTOWN TRANSMISSIONS, INC.

Principal Place of Bugingss

7118 BROWARD BOULEVARD
FORT LAUDERDALE FL 33312

Mailing Address

711-8 BROWARD BOULEVARD
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90359 009 ***]150.00

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 093364 Applied For
3 Not Applicable
2 Count Zi Count ii
P Hnry P i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= R m—— "-'—--—,—f-'-'rName%-' R e . .
* KEMPES, LINDA L — - -
5 Street Address (P.O. Box Number is Not Acceptatila)
6045 LACE WOOD CIRCLE
LANTANA FL 33462
City FL Zin Code
8. The abave 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 or printat name of registerac agent and ‘“IGWTE; Registered Agent signature required whi [ostating) DATE
el i FILE NOW!I! FEE IS $ =
8. This corporation is eligible to satisfy its Intangible 11 F 150.00 . — .
. El F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elecyon Campaign Financing $5.00 May Be
o Trustfrund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AN[S\DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Dalete ) O change [ Addiion | &
N KEMPES, ROSS < =
STREET A00RESS | 2635 TAYLOR STREET 3
or-sT-ze | HOLLYWOOD FL 33020 CITY-ST-2F o
o
TMLE D O petete T O change - ] Addiien | fC
NAME NORTH, SUSAN NAME
STREET ADDRESS | 2835 TAYLOR STHEE]' STREET ADDRESS
CITY-ST-21P HOL]_YWOOD FL 33020 CITY-$1-2IP
TITLE 7 - L . 1 Delete TITLE [ Changa [ Addition
MAME - T B Dy o R
STAEET ADGRESS STREET ADDRESS T
CITY-ST-21# CITY-ST-2IP
e O3 Delete THLE (I Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TITE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
13. | hereby certify that the infermation supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment wit dress, with all jke efMpowered. /
SIGNATURE: Al15/0/  FY-764 5060
A RINTED mgorﬁaume OFFICER OR DIRECTOR - ‘f/ ' / Date Dayiime Phone #




