2001 UNIFORM BUSINESS REPORT (UBR) FILED

0105663

¥ .
DOCUMENT # S24799 Apr 30, 2001 8:00 am
1. Enily Narme ecretary of State
CLYDE W. FUSSELL, CPA, P.A. 04-30-2001 90064 (022 ***150.00
Principal Place of Rusiness Mailing Address
3640 N 46TH AVE 3640 N 46TH AVE
HOLLYWOOQD FL 33021 HOLLYWQOD FL 33021
Suite, Apt. #, elc. Suite, Apt. #, etc. DU NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0241282 Applied For
Not Applicable
Zi Countr Zi Countr i
P y F y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
MName
FUSSELL’ CLYDE W. Street Address (F.O. Box Number is Not Acceptabla)
3640 N 46TH AVE
HOLLYWOOD FL 33021
City Zip Codle
—
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatsre, yped o printed rame of ey stered agent ard e if epplicable. (NOTE: Registered Agent s'gnature reguircd when reinstating) DATE
i ion i nt i i = NDW I FEE ¢
8. This corporangﬂ is eligible to satisfy its Intangible z-ﬁ_:_ NOWW I }-L_ IS. 5'153.00 10. Eiection Campaign Finanoing $5.00 May 5o
Tax filing requirement and elects to do so After fAY 1, 2001 Feoe wili be §550.00 \ Ny Y
gre ' ’ g Trust Fund Gontribution O Added to Fees
(See criteria on back) O iMake Chack Payable lo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPS O} Delee TMLE (Y change [ addition | S
T [==)
Nk FUSSELL, CLYDE W. N 2
b 0 TREZT A
szE[lA ZLI):ESS 3640 N 46TH AVE STREET ADDRESS %
Ty -5T7- CilY-S1-217
i
HOLLYWOOD FL. |5
TITLE ] celete TILE [ Change  [C] Addition E:)
NAME NAME
STREET ADDRESS STREET ADORESS
CINy-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE ] Change [ Adaition
NAME HAME
STREET ADORESS STRZET ADORESS
CITyY-87-21P CIT¢-ST-2IP
THTLE CJ Delete TM1LE (3 Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2I7
— 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T1-2IP CITY-ST-2IF
LR 1 Delete THLE [ Change  [] Additio:
MAME MAME
STREET ADGRESS STREEY 4DDRESS
CITY. ST-ZIF CITY-87-2IP §
13. | hereby cerlify that the information supplied 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 repart or supplemental report 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
of the corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
o -
S ] A / - o A bl . P et . : "t B B8 -
SIGNATURE: (& Ol e W~ %Wu// CLYDE W Fussetd a3 (454) G0 Taes
\‘S'!'GNAWT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date f Duyt me Phose 4
A




