2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # $34939 Apr 28, 2001 8:00 am
- Eriyeme ecretary of State
’ ' 04-28-2001 90094 003 ***150.00
Principal Place of Businass Mailing Address
P.O.BOX 14216 P.O.BOX 14216
FORT LAUDERDALE FL 33302 FORT LAUDERDALE FL 33302
Suite, Apt. #, etc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65‘0245606 Not Applicable
Zi Counir Zi Countr it
b 4 P uniry 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Gerrd HpeeER
MAGER, GERALD : -
_ Strect Address {P.O. Box Numb (é}ot Acceptabl
A050-GYPRESS-HAMMOBI-EN 0 000 M-0 AP BD | 38 e o I Tl BeD.
~POMPANG-BEACH FL-33069- | S OALE '
FT- LAApSenAlE B
2% 330F% - : ; .
2 City o — fe=n Zip Code
4 =l - e
T LAY DERDALE, T 35306
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.
. o - -
S!GNATUHM\ Go RALD MAGETL
Sigr@ure. typad or printed namedb regisicred agent and ti'e if applicable, {NOTE: Regisiered Agent signature reauired when reinstat.ng) DATE
i ion is eligi isfy i i FILE NOW!! FE . ' . . }
9. This corporation is eligible to satisfy its intangible FILE NOWIN FEE iS.. $I15['} 00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 . - y
q . Trust Fund Contribution, (3 Added to Fees
{See criteria on back) [ Make Check Payable to Deparimeant of Siate
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS (1 Deles e O change [ Addition
NAME MAGER, GERALD e NAME
SIREET JODFESS (4080 CYPRESS- HAMMOCK LN, 5 200 8- 0 LOM Gevllsrmee wooress
OV STZP | ROMPANOBCH-FL— A euTERLAL FLFFOS | orvse
TITLE [ pelete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE { ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE [J pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TITLE T elete TILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-ZIP
TITLE M Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2p
13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.
Pl A3 B = 5 - ) icrt 3 Y - i e j
SIGNATURE: w%ﬂ* CEAALY) [ AP g 23-0] PY 2e-5Yc0
SAHATURE AND TYPED Off PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ’ Caylire Prone #




