1]
20G1 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # S32437 Apr 26, 2001 8:00 am
I+ B aree ecretary of State
04-26-2001 90136 001 ***150.00
Principal Place of Business Mailing Address
2820 NE 9TH CT 2820 NE 9TH CT
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbser 65_0243817 Applied For
’ Not Applicable
Zi Countr Zi Counir Y
v v P iy 5. Certificate of Status Desired | $8'75 A_ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RUSS0, ROBERT Street Address (P.O. Box Number is Not Acceptable)
reet ress (P.O. Box Number is Not Acceplable
2620 NE 9TH CT. ?
POMPANO BEACH FL 33062
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prired name o registered agant ang e i appicatie. (NOTE: Registe:ze Agent s.gnatura requircd ynen reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE MOWIH FEE IS $150.00 . - .
N 10. Elect in
Tax filing requirement and eiects to do so. Atter MAY 1, 2001 Fes will be $540.03 Tr:ZQ'EE@agfffgu:Sf s O fi{gjqoh@;f °
(See criteria on back) U Make Check Payabls io Depariment of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS b 11
TITLF P M Dalere TILE Ul Change [ Additior
NAME RUSSO, ROBERT NAME
siReer acoress | 2820 NE 9TH CT. STREET ADUHESS
orv-stz¢ | POMPANO BEACH FL 33062 GIfv-51.2P
TITLE ] elete TITLE []Cranga  {7] Additon
hiaddE NAME
STREET ADDRZSS STRLET ADORESS
CITY-ST-2IF GITY-8T-71P
TITLE [ Delete THLE [ Change [ Additior
HMAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2IP CITy-ST-7ip
1NLE [ Delete TELE O change {7 Additon
NAMIE NAME
SiREET ADDRESS STREET ADDRESS
CATY-ST-21P CIy-$i-2p
TITLE ] Delele TITLE O Change [ Adczion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O peler TITLE (1 change  [J] Additin=
NAME NARE
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemplion staled in Section 119 .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 offcer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Back 121
changed, or on an attachrent with an aggd ber like empowgred.

= Bt sz 1 5lo1 9547015727

#” SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Cayhire Frang

0124470

CR2E034 (10/00)



