2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79073 Apr 23, 2001 8:00 am
1. Entity Name
PATRICIA A. SHUB, PA ecretary of State
04-23-2001 90166 023 ***150.00
Principal Place of Business Mailing Address
700 SE THIRD AVE 700 SE THIRD AVE
SUITE 404 SUITE 404
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318
S R TS R T
(T L Siondise fLLd (G721 £ Sepgrse gl..,D
Suiteé.igl/.-#getc. SuiZ Aptgete. DO NOT WRITE IN THIS SPACE
Y.
City & State /Cy’ /&L State 4. FEINumber 650286070 Applied For
. /WLD’VV.bM ~ WJ)""VDM Not Applicable
Zip i Country Zip Country n : $8.75 Additional
/&L 322 oy ﬁ' 2230 Lf 5. Certificate of Status Desired O Pee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SHUB, PATRICIA A. ‘
700 SE THIRD AVE Street Address (P.Q. Box Number is Not Acceptable) é v
SUITE 404 SIS £ S LMM
FT LAUDERDALE FL 33316
City Zip Code
Ft Lt/ Devd pit FL 1 32%0¢y

8. The above named enffty submits this statemenit for the purpose of

SIGNATURE X m- [/{!

nging its registered office or registered agent, or both, in the State of Florida.

A{/ (/9

|gm&ure‘wpe§ or printed name of r‘e'glstared agent and tile if applicable. (NOTE: Registered Agent signature requred when reinstating) patE
9. This F:lorporat'\c.m is eligible to satisfy its Intangible FILE NOW!!t FEE if:"v $150.00 10. Election Campaign Financing $5.00 May 56
Tax hlmg rfaqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add'ed o Feyes
{See criteria on back) L] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Defete TITLE G‘ﬁmﬂge ] Addition
NAME SHUB, PATRICIA A. HAME
sweeraporess | 700 SE THIRD AVE STE 404 STREET ADDRESS )G £.Siw ﬂ;.*’ac é tun FF613
orv-s-7f | FT LAUDERDALE EL CITY-ST-ZP y=x3 idu DLVDM Yl 2336
TITLE O pelete TME (7] Change ﬁ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIAY-ST-2IP
TITLE 1 pelete TITLE [[] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE ] Delete TITLE ] Change ] Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8¥-21P GITY-ST-2IP
TITLE ‘ ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE L Detete TILE O Change ] Adefition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppighental 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 directar
of the corporation or the receivgrbr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywith an address, with all other like empowerad. 4fy
SIGNATURE: _X ‘{//J:/@/ Pelo22d

“6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

e

CR2E034 (10/00)



