2001 UNIFORM BUSINESS msp!on-r (UBR) FILED
DOCUMENT # P99000073820 | May 11, 2001 8:00 am

1. Entity N r}7
er]EgE;;BHM COM, INC Secreta Of State
) ! ) 05-11-2001 90101 019 ***150.00
Principal Place of Business Mailing Address
1404 EAST BROWARD BLVD. 1404 EAST BROWARD IIBLVD.
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL‘3330|

5T sl of Vemice IR IARIRI

Suite, Apt. #, etc. ‘Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

ity & State City & State ; 4. FEI Number 850G, Applied Fer
qi. 1\&‘#—4_-—(.\-&&,‘.-{/‘. % 7"/- Aﬂu,Jli r-t:/ﬁ.../b ?L 41808 Not Applicable

2. Principal Place of Business * 3. Malling Acd : H"l[m 'llll“l
P 6, gok 308 75/

Zip ountry Zj : Country o " $8.75 Additional
3 336 , Wt J § 330 3! 5m (.U.‘.LPCL 8. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
GRIMME, MICHAEL J .
St Add P.O. B is Not
1404 EAST BROWARD BLVD. | | St AdggE O B N e e <

FORT LAUDERDALE FL 33301

cw FL | %%%30/

8. The above named entity' SWM he p; e of changin:g its registered office or registered agent, or both, in the State of Florida.
” |
%% )i/
SIGNATURE : S/t/e/

Signature, typed 'tprin‘d name of i ered agent and title if applicable. s ‘[NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion Is eligitle to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 16. 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 0 Addad to Feas
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velete 1 THLE [RChange [ Acdition
NAME AME —— -
GRIMME, MICHAEL J y 91 Tsle of Vemice
STREET ADCRESS | 3404 EAST-BROWARD BLVD -~ STREET ADDRESS
orv-s-2e | FORT LAUDERDALE FL 33301 ov-gr-2p
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2P
TITLE [ Delate - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME J NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
ME [ petete TINLE O change [ Adaition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 receiver of trustee eqipowered 1o execute this rgport 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 a h pejgke ered.

)
SIGNATURE:

-

;ckaa./ I&\":mm&/ Jll!bf G5y - Saa-voq) £10D

SIGNATUR%ND TYPED OR D NAME OF SIGNING DFFllCEﬂ OR DIRECTOR Date Caytime Phone #
o4

0240732

CR2E034 (10/00)



