2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092358 Mar 09, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
210 N UNIVERSITY DRIVE STE 502 210 N UNIVERSITY DRIVE STE 502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 § 5 4841 8 4
T RS AL AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Appliea For
55686 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 §8'75 Additiona!
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZAJIC, CHARICE J .
! Strest Address (P.O. Box Number is Not Acceptabie
210 N UNIVERSITY DRIVE STE 502 rose! 5 Not Acceptabie)
CORAL SPRINGS FL 33071
City FL Zip Cede
8. The above nam ) its thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

220!

SIGNATURE
atura, typed or printed name 01?4 ?,aga'm ang titla if applicable. (NOTE: Registered Agenl signalure required when reinstating)
9, This gorporation is eligible to satiséf its Intangible FILE NOW!!! FEE {S $150.00 ) N )
Tax filingrequirementgand electsﬁ s0. T/ After MAY 1, 2001 Fee wlli$ba $550.00 10. Electlon Campalgn Ifmancmg $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE JcChange [ Addition
WAME ZAJIC, CHARICE J NAME
STREET ADDRESS | 210 N UNIVERSITY DRIVE STE 502 STREET ADDAESS
orv-st-ze | CORAL SPRINGS FL 33071 oiT-s1-2¢
TILE (1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE T Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP :

13, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cemfy that the information

inclicated on this report or supptems
of the corporation or the receivey 9
changed, or on an attachmenl g

SIGNATURE: X,

pl report is true an

%/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et to eecute this report gs reguired by Chapter 607, Florida Statutes; and that my name appeirs in Block 11 or Block 12 it

7c52 %?B’

Date

Daytime Phons #

CR2E034 (10/00)



