]

i

of the corporation or the receiver or trustee enipowered to
changed, or on an attachment with an address, with all ¢t

SIGNATURE: <o ‘

Ry

gefc

TAG~ 4 2% /

13. | hergby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(2)i), Florida Statutes. | further certify 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 oalh; that | am an officer or director
acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

(o] cr2- 7392

SIGNATURE AND TYPED OR PR4JFED NaliE oF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

- . i 5
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
(=]
DOCUMENT # S01790| Apr 27,2001 8:00 am
1. Enty Name | ecretary of State
!
Principal Place of Business ' Mailing Address
4510 NORTH OCEAN DRIVE i 4510 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019 © HOLLYWOOD FL 33019 - Cnusa 4 n 3 -
' . .
Suite, Apt. #, etc. ' Suite, Apt. #,.etc. ] DO NOT WRITE IN THIS SPACE
N ) . e it : ‘ )
- City & Slate = ) City & State - =174, FEI'Number ~ agT, 5“7"' SeeS— T ADppiiad:For o
. 65025993 Not Applicable”
=i Count Zi Count iti
P uniry - P umny 5. Certificate of Status Desired O $8.75 Addmonal
! ] Fee Required
__ _ __ __..5._Name and Address of Current Reglstered. Agent o= 7-Name end-Address of New Registered Agent—————"" |~
' Name
JASON, ERIC ¥
Street Address (P.O. Box Number is Not Acceptable)
4510 N. OCEAN DRIVE f
HOLLYWOOD FL 33019 il
- e %
City FL Zip Code
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.
N -~ 1 o %
SIGNATURE .
Signa_llure. typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) . CATE
. . . L . . « - “' )
9, Th|sf§:.c>rporat:c.>n is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mr?g requirement and elects to do so. After MAY 1, 2091 Fee will be $550.00 Trust Fund Contribution. . Addedto Fees. . 4.
(Seecriteriaonback) | . " .. —= -~ MQ'm = <Make CheclePayable 1o Department Ot State—=—————  ——= - »= e e
i ] -
11. OFFICERS AND BZIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PSTD [] Delste TITLE - - [ Change  [] Addition g
(=]
HAME JASON, ERIC NAME S
STREET ADDRESS | 4510 NORTH QCEAN DRIVE STREET ADDRESS : 3
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP : g
TITLE [ Delste TITLE - O change [ Addilon | &
NAME NAME
STREET ADDAESS STREET ADDRESS .
~OTY-5T-ZP-~ [-3~ e =7~ S o L Jomestae | L
TILE O Delsts IILE ’ O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ABDRESS "
CITY-ST-2P i CITY-ST-2IP ' 3
TITLE [ Delete TITLE .:. O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; 7 - J.cm-stze SR N
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
 STACET ADORESS STREET ADDRESS
"CY-ST-21P CITY-ST-2IP
THLE Delete THLE angs ition
(| [ ch ] Addi
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP




