2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
[ ]
DOCUMENT # P99000066808 Apr 30, 2001 8:00 am
T ecretary of State
04-30-2001 90086 012 ***158.75
Principal Place of Business Mailing Address
14110 HARPERS FERRY ST. P O BOX 268620
DAVIE FL 33325 WESTON FL 33326
Suite, Apt. #. etc. Suite, Apt #, ete DO NOT WRITE BN THIS SPACE
City & State City & State 4. FE! Number Appiad For
650939148 Not Applicable
Zi Coun Zi Countr
° " e Y 5. Certificate of Status Desired -~ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
BUSINESS FILINGS INCORPORATED Sireet Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAM! BEACH FL 33139-0000 ,
City Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or zoth, in the State of Florida.
SIGNATURE
Sgnature, typed or privved name of registered agenl anc tile if applicakia (NOTE: Rogistered Agert signature requiren wien reinstating) DATE
ion is eligit ishy i i FILE NOWIN FER ¢
8. This corparation is eligible to satisfy its Intangible o ILE i\iﬁ).:!... :f:im !$ 3,153'&3 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. Aiter MAY 1, 2001 Fes will ba $550.00 - . y
g e e ? Trust Fund Contribution ] Added 1o Fees
(See criteria on back) B( Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIFLE D [J Deletz TITLE [ Change [ Additien
Nt WAGNER, ROBERT N
STREET ADDRESS | 14110 HARPERS FERRY ST. STREET ADCRESS
CITY-ST-72iF DAViE FL 33325 CITY-§T-2IP
TITLE ] pelete TITLE I change ] Additon
NAAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- £P CITY-ST-%iP
TITLE 3 Delete TILE [JCuangz  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [T Delete TITLE O change [ Adciion |
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Dalete TLE [ Change 1 Addtion
HAME NEME
STREET ADDRESS STREET ADDRZSS
CiTY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TITLE ] crange [ Additio-
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-21P

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further sertify that tne information
indicaled on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece orir:;ze empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

ith an aldress, with all other like empowered.

changed, or on an attach
SN AT /fj/é ROBERT WA ewER gbalor  axy-¢s 77 70

/c// SIGNATURE A"ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytime Prane i

C RQEOEM {(10/00)




