2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000095692 Apr 11, 2001 8:00 am
v ecretary of State
’ ' 04-11-2001 90070 033 ***150.00
Principal Place of Business Wailing Address
3200 UNIVERSITY DRIVE STE 202 377 NW 104 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3301 D
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Mumber 55’0960154 Applied Far
Mot Applicabie
Z Countr Z Count i
® it ® puniry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KAVANAUGH, SEAN
Street Address (P.O. Box Number is Not Acceptable
377 NW 104 AVE ‘ practe!
CORAL SPRINGS FL 32071
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signanure, typea or araced name of registered agent anc ttle if appicabe (NOTE Regisiered Agent signature required when rainstat ng) DATE
) o e . S E NOWIN FEE 19
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE !\_. $150.00 10. Elestion Gampaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " N - ¥
T ' Trust Fund Contribution. o Added to Fees
{See criteria on back) O Make Check Payabls {o Depaitment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE P [ Detete 1ITLE O Change [ Adoision
NAk#E KAVANALGH, SEAN HAME
STREET ADDRESS | 377 NW 104 AVE STREET AODRESS
civ-s12p | CORAL SPRINGS FL 33071 oTY-57-2p
TME 7 Delete TITLE [ Change [ Additinn
NAME NAME
STREET AGORESS STREE] ADORESS
CITY-81-71P CITY-ST-2IP
e [ pelete TITLE [JChange  [_] Addition
NAME MANE
STREET ADDRFSS STREET ADDRESS
CITY =57 2P CITY-ST-7ip
TILE 1 Delere s ] Crange  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CIT¥-ST-ZP
TITLE L] Delete TILE [ Change 1 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CIry-81-2Ip
MITLE U Desete TITLE ] Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CriY-81-2P

13. I nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity 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 cath; thal | am an officer or director

of the corparation or the receiver or trustee embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addregs, with all Sifer like empowered.

SIGNATURE: A ‘/ 601 954 2N-£737

SIGNATURE ANITYPED OR PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Phore #

VIaresg

CR2E034 {10/00)



