2001 UNIFORM BUSINESS REPORT (UBR) - FILED

o N L]
DOCUMENT # P99000097449 Apr 27,2001 8:00 am
f- Eaty Neme ecretary of State

' Q & 04-27-2001 90358 045 ***150.00
Principal Place of Business Mailing Address
7014 NW 38TH MANOR 7014 NW 38TH MANCR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt. #, etc. Suite, Apt. #, ete, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65‘0963709 Avolied For
Mot Applicable
Z Count Z Caunt iti
» oy P Oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MESS]NA' JUDY Street Address (P.O. Box Number is Not Acceptable)
7014 NW 38TH MANOR
CORAL SPRINGS FL 33065
City Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or praed name of registered agent ang e if applcabie (MOTE: Registerec Agent sgnature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWN FEE IS . )
. * i 10. Election Campaign Financing $5.00 may B
£ 3 = H 2 - y Be
Tax fifing requirement and elects to do so. .i\ﬂai: MAY 1, 2001 Fee will Sud ,UC! ‘ Trust Fund Conlribution. O Addad to Faes
(See criteria on back) 3 lifake Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Adiditios
N MESSINA, JUDY Nz
STREET ADDRESS | 7014 NW 38TH MANOR STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33085 CIry-81-21p
TITLE [ Detete TILE [J Change [ Additior;
HAME NAME
STHEET ADDRESS STREET ADDRESS !
CITY-ST-4IP CITY-ST-2IP
L (7 Detete TLE [ Ghange (] Addition
MAME MAME
STAEET ADORESS SYRECT ADDRESS
CITY ST ZiP GITY-ST-21p
TITLE ] Detete TrLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-87-2IF
TITLE 7 detete TELE [ Change [} Addition
NAME MAME
STHEET ADURESS STREET ADDRESS
CHTY ST-ZIP CIY-ST.21P
TITLE ] Delete TITLE [JChange  [] Aadition
MAME NamE
STREET ADDRESS STREET 2DORESS
CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my nare appears in Block 11 or Block 172 i€

changed, or on an attachmeni»ith an address, with all other like empowered,
® f I3 - ; C n
e IJ%";V!‘/QJMJB,M« W\ﬁ/}@‘f"{"“‘ Z7/40/‘4 r [G57Y37- 03y 8
Date

SIGNWE ANDTYPED OFy’HINTED NAME\OF SIGNING OFFICER OR DIRECTOR

Lavtime Prone @

[FITFIV V]

CR2E034 (10/00}



