2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000D93159 Mar 13, 2001 8:00 am

1£§2E£VANS4MERIQR—BESIGN—&N&—— Secretary Of State
P 03-13-2001 90316 047 ***150.00

S(,\nnc\pcc’ Fmﬂnclm_ Serutcc_s, Tnc

Principal Place of Busingss Mailing Address

4944 N. UNI DRIVE
LAUD FL 33351 Uuvs'tuJd

TRy s T e B H"“"“lmm " " “" m " ”"I I l““'"”l“ll“

Y8 b V. Uniyensiry Dr qPYL &) Unjversiry D
Suite, Apt. #, etc. SU|te Apt. #, etc, DQ NOT WRITE IN THIS SPACE
- B3L g B3 D -~ . -
City & State City & State 4. FEI Number 65-09 Applied For
La.{_,t OWL) . / [ F-( Ld-u Oe("\- l ' F‘- 24115 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
533\{’ / 3335 ' 5. Centificate of Status Desired 1 Fes Roquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Qiecia Schneisen
Street A&?s (P.C. Box Number is Nii Acgegtab_?)j.

Pt_fm--m-ﬂon F <

RHILL FL 33351 - Zin G
v I ip Gode
/7_ v FLI®S%300

SCHNEIDER, JEFF

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florj

A

SIGNATURE
Slgnalprp_pﬁpa(.:l Jprinm registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rsinstating} Id / DATE
9. Ihlsqun is eligible t? salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PiD [ Delete TITLE [ Change [ Addition
HAME SCHNIEDER, ALECIA NAME
STREET ADDRESS | 9821 NW 10TH ST STREET ADORESS
CITY-$T-2IF PLANTATION FL 33322 CITY-§T- e
TITLE viD P@elege LE [ change [ Addition
NAME SCHNEIDER, JEFFREY NagE | _ o
| sReeT ADDRESS' QB 10-NW 10TH ST = =~ — = - =% ==l = Tl STReet ADDRESS |~ = "= 7
CITY-ST-ZIP PLANTATION FL 33322 CITY-5T1-7P
TITLE 7 Delete TITLE vVeb [ Change ‘ﬂﬁmdition
NAME NAME |¢“& Kl(&c—h
STREET ADDRESS STREET ADDRESS 1_ oo Avianre Shores.
Ciy-§1-2p CITY-87-21P = Oc
I |
PLcAannAal,  Fo 33909 _
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip /— ) CITY-ST-2IP

Xi). Florida Statutes. | further cerify that the: information
j#true and accurate and that my signature shall have the same Iegal effect as if madefunder oath; that | am an officer or director
tes: and that ghy name appears in Block 11 or Block 12 if

SIGNATURE: Y

A SIGNAWRE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da, Daytime Phora #

13. | hereby certify that the information supp|
indicated on this report or supplementat
of the corporation or the recei prietbe eppbowered to execute this+eport as requnred by Chapter 807, Florida St
changed, or on an attachry 4 P

g278258

CR2E034 (10/00)



