2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33816 Apr 23,2001 8:00 am
1+ Sty haro ecretary of State

Principal Place of Business. Mailing Address

1791 BLOUNT RD. 1791 BLOUNT RD. _ ,

#909 #9309 ,{&t/ {

POMPANO BEACH FL 33068 ~POMPANQ BEACH FL 33069

us us )

2. Principal Place of Business 3. Mailing Address ”""n"m”" u ”“ m” ” ” ” ”“ m" mﬂ ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0134182

City & State ) City & State 4. FE! Number 650247040 Applied For
Not Applicable

4 Courtry Zip Country 5. Certificate of Status Desired [ feaa ;’esqlﬁ:’:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHADA, THEHESA Street Address (P.O. Box Number is Not Acceptable)
1791 BLOUNT RD
#909
POMPANQ BEACH FL 33069 : :
’ 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.

SIGNATURE
Signature, typad o printed name of regisierad agent and titie if epplicabis. {NOTE: Registered Agent signalure requirsc whan reinstating) DATE
_9._This carporation is eligibie to satlsfy its intanginle FILE NOW!!! FEE IS $150.00 ! R .
1. L= . : ‘ 10, Election Campaign Financing $5.00 May Be
“Tex filin flllng requifement and BIECLE 1506 50; > After MAY-1;2001 Fee will be:$550,00 - | — Trust Fund Contribution> . - _E;T . Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State S AR
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 1 Delete ME O change [ Addition
NAVE CHADA, THERESA NANE
STREET ADDRESS | 1791 BLOUNT RD #0909 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL s cITY-51-2IP
THLE - O Delete miE [JcChange [ Addition
NAME , NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ) ‘ CITY-ST-7P
TMLE ' ' 2 pelete ME - O change [ Addition
NAME NAME 4
STREET ADDRESS - STREET ADDRESS
GITY-5T-2IP : ! CITY-ST-2iIP
TMLE ’ 1 Delste LE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ pejete TILE [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

CITY-ST-2P
TN

13. | hereby cerify that the lnfon'{t[o SuppliscwsiN this filing does not gualify for the exempiion staied in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or'supglémental ragitrnyid true and accurate and that my signature shall have the sama legal effect as if made under-oath; that | am an officer or director
of the corporation or the rec pgwered to execule this report as required by Chapler 607, Florida Statutes; and that my riame appears in Block 11 or Block 12 if

changed, or on an attach ‘adgress, Mvith ail other like empowered.
L. o/ fSo) 17/- 4558

SIGNATUR
WE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

!

CR2E034 {10/00)




