:001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
g
"D’o: CUMENT # P99000070711 Apr 23, 2001 8:00 am
N ecretary of State
AN T 04-23-2001 90250 013 ***150.00
Principal Place of Business Mailing Address
4280 GALT OCEAN DRIVE 42680 GALT OGEAN DRIVE
SUITGE 146 SUTJE 146G wvuvvay]
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address |||I”"| “I |I”| |I| Il “ "” Ilm ‘ ’Il |II I“'”I” “l' |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. rel Number  §5-0936856 Applied For
Not Applicable
e i C?UTE! NN E.lp . | Gountry = ~—-|=5,-Cerlificate of Status:Desired——{=}— -—$3.75,Add‘:tional“ T e
- — - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORET, ELLEN _
4280 GALT OCEAN DRWE Street Address (P.C. Box Number is Not Acceptable)
SUITRE 14G
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baeth, in the State of Florida.
SIGNATURE — ) 4/ /s /2819 {
Signaturs, typé‘fn printed name of registerad agent and titla if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isty i i ILE NOW!!! FEE | X . . , .
¥ Ton g reathementand sts o g - Ater MAY 1, 2001 Feo will o $550.00 10- Electon Gampelan Fnancing $5.00 way B
axii .g ,mwr en ' er * ec - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U {1 Delete TILE ?/ D PN ™ Change [ Adaition 8_
NAME JANSEN, ERIN NAME FANGSEN . E Ri N 2
streer aponess | 4280 GALT OCEAN DRIVE SUITE 14 G sweraveess | fuey Lom A DRIVE 3
env-stze | FORT LAUDERDALE FL 33308 GITY-5T- 2P < &
oIpt , cA gldo24 o
THILE ) O Delote TITLE Dlctange [ Addtion | &
NAME SOHET, DOMlNlQUE NAME
smeer aopress | 4280 GALT QOCEAN DRIVE SUITE 14 G STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-S§T-2P
“TmE i - T CJ petete me - - ’ [Jchange  [J Addition
NAME SORET, ELLEN NAME
streer anoaess | 4280 GALT OCEAN DRIVE SUITE 14 G STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change  [J Addition
NAME JANSEN, ELDON J NAVE
steer aooress | 11414 W 112TH TERR STREET ADDRESS
emv-st-2p | OVERLAND PARK KS 66210 CITY-ST-7
TITLE 7 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p .
TLE (] Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trusige emphwered 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 Zgdressffwith all other like empowered.
SIGNATURE: ~ Dominr B SoReT oYis|oi 45Y.c88 522
suemwiT Tthﬁ‘Rn PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #
|13



