2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88269 Feb 06, 2001 8:00 am
1. Eniy Nomo - Secretary of State
Principal Place of Business Mailing Address
308 SE 14 §T 308 SE 14TH ST
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 3336 e
us us
v IR AR
Suite, Apt. #, ofc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE) Number 0044 Applied For
65-03 9 Not Applicable
Zip Country dp Country 5. Certiicate of Status Desred ~ []  98+79 Additional
Fes Required

- 7 '6-"Name and Address of Current-Registered Agent- 7. Name and Address of New Registered Agent

Name
JEAN ANN RYAN .
308 SE 14TH ST Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316 .

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

- Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agert signature required whan rainstating) DATE
" Taxing reauneran s 0053 | AlorMAY1,2001 Feowil bo§es000 | ™ EeCionCampaign Frncina | $5.00 ey

o ! ¢ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TNLE [ Change (] Addition
NAME RYAN, JEAN ANN NAME
STREET ADDRESS | 2200 S OCEAN LANE 2510 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TME D O Celete TITLE [ change  (J Addition
NAME MESSING, HOWARD NAME
STREETADDRESS | 2200 S OCEAN LANE 2510 STREET ADDRESS
|~GY-$T- 2Pl ET. L AUDERDALE Flr=mmr st e ; CITY-ST-2IP A : - -

TITLE O Delete TITLE I cChange [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE O change ] Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE ' 3 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corparation or the receiver or trug wered 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 ith all like empowered.

SIGNATURE: £ 1/ /{/v/ 9 Sy 523-6399 x 2%

INT/E»‘M‘E'OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

SIW AND TYPED OR

CR2E034 (10/00)}




