2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083353 Apr 19, 2001 8:00 am
OIS ecretary of State
ADMINISTRATIVE LAW OFFICE, P. A
04-19-2001 90031 020 ***158.75
Principal Ptace of Business Mailing Address
2117 HOLLYWOOD BLYD PO BOX 221153
SUITE 10 HOLLYWOOD FI, 33022
HOLLYWOOD FL 33020
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65‘0957%3 Applied For
Not Applicable
i Zi Count iti
Zp Country P Uiy §. Certificate of Status Desired $375 A_ddltlonal
o L e — e el U R -l . Fee Required
6. Name and Address of Current Reglslered Agent 7 Name and Address of New Registered Agent
Name
MURPHY, WILLIAM F Il
Street Address (P.0. Box Number is Not Acceptable)
4770 BISCAYNE BLVD STE 930
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. 3 {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i Fl m . ) L .
9. ihlsfﬁgrporailqn Is e!lgm\j tcl> satlstfyéts Intangible At :\-ni\:l?v:gm FFEE IS"$;852505(:] 00 10. Election Campaign Financing $5.00 May Be
axt Irjg rfaquwrement and elects to do 50. er ! ee wi : Trust Fund Contribution. O Added fo Faes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . P 3 Gelete TILE Ochange [ Addition
NAME UNGLEICH, THOMAS R NAME
STREETADDRESS | 1623 NO 29TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 32020 CITY-31-2IP
TILE O Datete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip . ] CITY-ST-2IP
fITLE [ Delete me {7 ' : ' - - [change T Adion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [JGhange [ Addition
NAME NAME L8
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TIMLE [ elete TITLE [JChange  [] Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TiME O Celete TTLE [ Change  [] Addition
. NAME D NAME
 STREE] ADDRESS i "l STREET ADDRESS
CY-ST-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the regenmsy or trustee empowered 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 atta address, \%I other like empowered.
SIGNATURE: __{/. - Afe/(, 7, ool (#5¢) 920 - //’5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone # I

- -

CR2E034 (10/00}



