2001 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P99000096913 May 14, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address
3285 NW 43RD ST. 3286 NW 43RD ST.
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33309
Suite. Apt. #, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & i - .
_ IE --S-tfli_.em- . o Cny&Stalg 4. FEI Number NOT APPUCABLE Appiied lfor
—— - -l R . Not Applicable

— T F——

Zie Country Zip Country 5. Certificate of Statué 685‘;&;— - I:]' 4~$8"75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, SAMUEL
Street Address (P.0. Box Number is Not Acceptable)

3286 NW 43RD ST. ( P

LAUDERDALE LAKES FL 33309
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registerad agsnt and fitle f applicable.

(NOTE: Registered Agent signature required when r@instating) DATE

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 1 ' ampaion Financir
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E'r:i“;:rz g‘g;'ﬁ’gu':i'on g 0 fdsd-oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDCE ' O Delete F TITLE [ change [ Addition
NAME ‘| JOHNSON, SAMUEL NAME
STREET ADDRESS | 3286 NW 43RD ST STREET ADDRESS
= [Omv-ST2P~. | LAUDFRDALE LAKES.FL 33309, __ CITY-ST-2i7
T UrCe Pyl -t O Delete me - CoT -~ [Dhange [ Addition
NAME n ”-h ea, ETO\M/\S on NAME
SWREETAO0RESS [ 29 ST s b 3"4 5.{’_ STREET ADDRESS
oir-st-2p Fevadaolate {~Cof1£4 P’ 3330 G | omesree
TITLE I ] Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-57-71P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2p CITY-ST-2IP
TLE 3 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P J

13. | hereby certify that the infor
{_ . indicated on this repert or sy
of the corporation or the recdeivipfy

Py ort is true an
mpowered to exac

atien gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an cfficer or director

changed, or on an anachr/ﬁ'en A 3n agfiress. with all other like empowered. -

usle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Samuel  Phncen cap /25701 (Bos ) bio- 6755~

LSIGNATURE:

7 aie ime 7]
ﬁw ‘-Pu"}: Datef Daytime Phone #

0251039

P

CR2E034 (10/00)



