2001 UNIFORM BUSINESS REPOIET (UBR) FILED

- » P
DOCUMENT # S17182 Jan 11, 2001 8:00 am
1. Entity Name : Secre f
1959, INC. tary of State
01-11-2001 90014 043 ***150.00
Principal Place of Business Mailing Address
1959 SE 25 AVE. 1859 SE 25 AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 ' g
_ ColyL4o0
z PR v AR AT A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate a. FEINumber  §5-0033873 Applied For
) Not Applicable
(,—:.—_Z,;E)— e — .—Mm—,__——;: f—‘-zjig-‘fz-———————-r ”‘—Q*D-Limrv —-4__,__.,_,__'4.*‘5. Ezr;}ﬁcate of S‘;;t‘u:D;sire-cT ] E] ‘-—Vrfaﬁsi\.dditional o
: ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?QE;;’;KSEE' EEWA%EHD A Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Reagistered Agent signature required when reinstating) DATE
. R e . m
9. 1h|sfﬁ_crporauc_)n is ellglblg t(? saltislydlts Intangible FI;.AEA;%I?‘J;V{J1 FFEE IS“I$;50.;);]D 0o 10. Election Campaign Financing $5.00 May Be
i Bx “n_g rgquuement and elects to do so. After ;20 ee will be $550. Trust Fund Contribution. Oa Added to Fees
} (See criteria on back) M Make Check Payablie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE PSD 7 Detete TILE Ochange [ Addition | S
HAME BEINKE, EDWARD A. NAME 2
sTREET ADDRESS | 1959 SE 25 AVE STREET ADDRESS 13
GITY-$T- 2P FT LAUDERDALE FL CITY-ST-2P o
- 3}
TITLE 7 Detete e [ change 7 Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
me T O Delate TITLE [ Changs L] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2ZIP
TITLE 7 Delete TITLE [0 change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13, | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
-
SIGNATURE: & omcel A. Leird, - fhumes A Peyancs (=Y ot F5Y - T2 - 5V5Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona #




