2001 UNIFORM BUSINESS REPORT (UBR) FILED
; = 54
DOCUMENT # P99000098837 Apr 27,2001 8:00 am
1. Entity N rjr
FI(nJ“\SyIEage COMPANY, INC ecreta Of State
) ! ' 04-27-2001 90303 005 ***150.00
Principat Place of Business Mailing Address
8460 NW 8TH STREET 840 NW 8TH STREET
PEMBROKE PINES FL 33024 PESBROKE PINES FL 33024
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i — s emepyimmpmink
City & Slate City & State 4. FEl Number 65 6?44? Applied For
—09 Noi Applicable
Zi CoLn Zi Courtn it
o ouriry P ountry 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
Name
SUGGS, RONIE FRANKLIN
’ Street Address (P.O. Box Number is Not Acceptable)
8460 NW 8TH STREET
PEMBROKE PINES FL 33024
City Zip Code
8. The above named sty submits this statement for the purpose offhanging ifs registered office or registered agent, or both. i the State of Florida
SIGNATURE £, /_j;?’}vfrdf y 7l ¥ ) : j
S|g Zallee typed o printed rame of regsierad agert and tits f applicat 1\%/ {MOTE Regist Df%‘ »\gem gnalure required whan reinstating) Z DA /
[ i
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS §150.00 ' .
o N - P , Erm il L ) 10. Election Campaign Financing $5_00 May Be
Tax h!mlg requirement and efects to do so. Afler I‘\ﬂ.\’u\‘f‘ 1,2001 Fee will ne $530.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) ] Make Check Payabie to Depariment of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Deete TITLE Clchange [ Addition g
NANTE SUGGS, RONNIE F NANE =
STREETADDRESS | 8460 NW 8TH STREET STREET ADDRESS 3
onv-sT-2 | PEMBROKE PINES FL 33024 e s1-4F g
TTLE SD O Delete TITLE [ Change [ Addition %
NAME SUGGS, VIRGINIA SUE MAME
STREET AGDRESS | 8460 NW STH STHEET STREET ADCRESS
o1v-sT2P | PEMBROKE PINES FL 33024 G572
TILE D O Delete TITLE [ change [ Acdition
NARE BROWN, C.V. NEME
STREETADDRESS | 8460 NW 8TH STREET STREET ADDRESS
crv-si-2P | PEMBROKE PINES FL 33024 e stz
TTLE 7 Delete TALE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 11LE ) Charge [ Additinn
NAME NAKE
STREET ADURESS STRZET ADDRESS
oITY-§7-21P GlTY-ST-71P
TTLE L] peiete TITLE [ Chenge [ Acditiox
NAME NaME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

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 repart or supplemental report is trug and accurate and that my signature shall have the same | effect as if made under oath; that | am an afficer or direcio”
of the corporation or the receivepe ¥ee empowerad to execute tis report as reguired by Chapter 807, Flo Statutes: and that my name appears in Biock 11 or Block 12f
changed, or on an attachmepeg ddress, with all otherl powered. ‘

\

é/ﬂd Z’Mw gy 47)-08s

D u i P 4

X

" siGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR [ /

ITe b FRAPEL O du 663



