2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06419 Feb 22, 2001 8:00 am

" ST & BAKER, INC Secretary of State
’ ' 02-22-2001 90127 015 ***150.00

Principal Place of Business Maiting Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.
420 420 - - -
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us us |
2. Principal Plaso of Business 3. Maling Address N|||||\| ||. ||| I l II M II I | | | I I ||7 |||'| ||||| |||'
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE iN THIS SPACE
= e < S T T — Pt T e S~ e s i C | e S e e < e
City & State City & State 4. FEI Number 65'0225147 Applied For
Net Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8‘75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2:"5!;1’ BSEUCI:(HYISLE BLVD. Street Address (P.0. Box Number is Not Acceptable)
420
FT LAUDERDALE FL 33304

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 Flarida.

“SIGNATURE —
Signature, typad or printed name of registered agent and title if applicatle. {NOTE: Ragistered Agent signatura required when reinstating) . DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁiz:";:r%aggﬂr?&m?nmng [} f(%gjct'ohé?;g ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 1 Delete TITLE DF Kf:hange O Addition | S
v BAKER, MARY ELLEN N BACSE y M Arcy ELLEN £
staceT noress | 1169 HILLSBORO MILE, #19 STREETADORESS |/ £ ) / VELL c‘}% f 3
orv-s-op | HILLSBORO BEACH FL env-st-2p | ok ] A D8R OACE, éz D 5 2z e &
TITE STD O] Delete TITE £TD ’ ,Q—Ehange O3 Additon | &
NAME SMITH, BECKY L. NAME sSmite | Recey .
STREET ADDRESS | 2647 NW 33RD S7. STREET ADCRESS IB D N C'.«_) AqdsS St -
emy-sT-2P | FT. LAUDERDALE FL N evse AN A e00D A AL 33 305 i
meE ) ' O Delete TITLE T 7 ) Ol change [ Addition |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE (Y change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E&I?kylock 12if

changed, or on an atlachment with an pgldress, with alptther like empowered. qé
- , -
izl /-5-0/ ‘va’,/i/

INTED NAME OF SIGNING OFFICER OR DIRECTCR ) Date Daytima Fhone #

SIGNATURE:




