2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69017 Apr 17,2001 8:00 am
1. Enity Nome ecretary of State
Principal Place of Business Mailing Address
2400 E LAS OLAS BLVD 2400 E LAS QLAS BLVD
#2861 #261
FORT LAUDERDALE FL 3330 FORT LAUDERDALE FL 33301 E 0 ﬂ B?
us us )
2. Principal Place of Business 3. Maling Address |!||”m “"" I ” " { I ' ” l | l I" Iml m" ‘m
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘027601 8 Applied For
Mot Applicable
j Zi Count
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSL, EUGENE A ) | Street Address (P.Q. Box Number is Not Acceptable)
224 SE 17TH AVE : '
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Bignature, typsd or printed name of registerad agent and title if applicable, {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. Tris corporation is eligile to satisfy its Intangible _ FILENOWIN FEEIS $15000 _ | .. . . i1y EINANGIng . e 8 e O K e =
“~Tax filing requirement and elects todo'so;, | T Atter MAY 1,2007 Fed will b6 $550.00 © -10:zElection Campaign Financing O ~$5.00-May Be
Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS ANDG DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ] Change  [) Addition
NAME 0SL, EUGENE A NAME
STREET ADORESS | 294 SE 17TH AVE STREET ADDRESS
orv-st2° | FORT LAUDERDALE FL 33301 orTY-S1-2P
TITLE U Delete TME [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE [ Delete TITLE Ol Change [ Addition |
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TITLE [J Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wit)fthis fmn does not qualify for the exemptlon stated in Section 119.07(3Xi). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental repogdis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gffipowered to execute thi or ired,by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agiffress, wnh all other like el red
Y-lo-0]
— -
SIGNATURE: fo-0 PsY-532- o3¢
: SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Cavtime Phone #

0241608

CR2E034 (10/00)



