2001 UNIFORM BUSI“ESS REPORT (UBR) FILED

"DOCUMENT # P99000072977 Mar 21, 2001 8:00 am

" EVENTS & YOUL ING Secretary of State
' ' 03-21-2001 90011 009 ***150.00

Principal Place of Business Mailing Address
11560 N.W. 23RD ST. 11560 N.W. 23RD ST,
PLANTATION FL 33323 PLANTATION FL 33323
2 P'riné:ipal Place of Business 3. Malling Address -~ | II|”I|’ ||| ““I II II" " " I I I I” ]"” I“”“.
See N 2204 £ - ShAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r—
ity & State City & State 4. FEl Number 5 09 Applied For
SLA T ﬁ-nt)l‘) J F\ - 6 46378 : Not Applicable
Zip Country Zip Country " . $8.75 Additional
%3 3 27 VGA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName —

e - - P T . Sreiean, S e o T

STAHL, DANIEL J
11560 N.W. 23RD ST.

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

PLANTATION FL 33323

City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its regisjened cffice or registered agent, cr both, in the State of Flerida.

,7 SIQMOLI/}W/J)\'ﬁ f[ace)
SIGNATURE 2 S 32— |5 -0}

Wla. typed or printed name of registen!d’agant and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Tis corparaton’s ligibe o salsy s ntangiole FILE NOW!! FEE 1§ $150.00 16, Blecton Gampaign Finaning $5.00 My 5o
Tax filing requirement and elects to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fung ContribLtion, 0 Added to Fees
(See criteria on back) O Make Check Payablé™to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Ol Delete = TLE [Jchange [ Acdition
NAME STACHL, DAN Al Name
STREET ADDRESS | 115600 NW 23 ST. ~'T STREET ADDRESS
CITY-5T-2P PLANTATION FL 33323 CITY-5T-2IP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIMLE [ pelete TITLE [ change ] Addition
NAME .- R U 1. B
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(), 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 [sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ojher iike empowered.
o~
SIGNATURE: , 213 -0f gry 370 -6 Y66
__—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



