2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S49814 Apr 30, 2001 8:00 am
t. Eniy Name . ecretary of State

¢ s
Principal Place of Business Mailing Address
P.0. BOX 822238 ' P.0. BOX 8222%8
SOUTH FLA FL 33029 . SOUTH FLA FL 33029
us us
= v TR ERAR AN

Suite, Apt. #, elc. Suite, Apt. #, etc. {20 NOT WRITE IN THIS SPACE

0616113

City & State City & State 4. FEI Number 65'0270861 Applied For
Not Applicable

aip Country e Couniry 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
o oo oaB..Name. and Address of Curtent Registered Agent. . . .. - . - . ws — 1. Name and Address of New Registered Agent ‘
o Name s . - o B -
Elon s | Par
CHENSHAW’ PAT Street Address (P.O. Box Nurmber is Not Acceplable)
310 NW 207TH WAY ’
PEMBROKE PINES FL : Jloq] ~W 23 57
City P Zip Code
emfynoee P/ﬁJ ¢ FL $202 %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed nama ot registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi isfy | i nE )
9. Thlsfgprporatlc.)n is eligible IT sallsfy;'ts Intangible Wil FEE |$ $1 50.;]0 10. Election Campaign Financing $5.00 May Be
Tax |I\ng requirement and elects to do so. After MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D : (3 oelets e O Change [ Addition | S
HAME CRENSHAW, PAT NAME e
STREET ADDRESS | 310 NW 207TH WAY STREET ADDRESS 3
orv-st-2p ' PEMBROKE PINES FL 33029 cirv-st-2¢ g
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TE i o Clpeete  §MME_ b o e o e [).Changae [JAMdMON o
NAME® T @ A T TNAME”
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-ZIP
TITLE 1 petete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-$T- 2P
TITEE ] [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-5T-ZIP CITy-ST-2IP

13. | hereby certify that the infarmatio ppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigment 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 corporation or the recerver or trusfee empowered to execute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 11 or Block 12 if

%/

changed, or on an attachmgnt an gddrasg, with all other like empowerad.
;’%-———\ /10 Ps4-88 ~/é3¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Fhone #




