2001 UNIFORM B

USINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P99000108202 . Feb 08, 2001 8:00 am
o A
e ALES CONSULTANTS | Secretary of State
BA SE ES C LTANT NC' 02-08-2001 90174 001 ***150.00
Principal Place of Business Mailing Address
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
SUITE 78 SUME 78 714100
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 -
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0970159 Applied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gfqﬁf:gﬁr’“af
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - T e s | ‘Name = T - C e
KALLERES M'CHAEL G Street Address (P.O. Box Number is Not Acceptabls)
2900 UNIVERSITY DRIVE ® = Eox Rum ceep
SUMTE 78
CORAL SPRINGS FL 33065 :
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Asgistared Agent signature requirad when reinstating) DATE
9, This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [ change [ Addition

NAME KALLERES, MICHAEL G NAME

sTReeT appRess | 2900 UNIVERSITY DRIVE, SUITE 78 STREET ADDRESS

CITY-5T-21P CORAL SPRINGS FL 33065 CiTY-57-2IP

TITLE M pelste TITLE [ crange [} Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TRLE 1 Dalete TILE [Jchange ] Addition
CNAME - - e - _ ———— e = e LR, " NAME .- - T L T P P e S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE 7 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S$T-2IP

TTLE [ palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supys

of the corporation ar the re
changed, or on an atigghls

SIGNATURE:

TS

AE AND TYPED ON PRINTED I‘UNING OFFICER QR DIRECTOR

led 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 suppleme fal repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

=2~.3-0/

954

ustee rnpowered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ifan addfess, other like gmpowered.

3451192

Date

Daytima Phone #

CR2E034 (10/00}



