2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V12042 Apr 30, 2001 8:00 am
1. Gy Nome ecretary of State
DANIEL H. KENT, P.A. 04-30-2001 90428 035 ***150.00
Principal Place of Business Mailing Address
1940 HARRISON ST 1940 HARRISON ST
00 00 [TV TV hy |
HOLLYWOOQD FL 33020 HOLLYWOOPD FL 33020
us us
Suite, Apt. #, etc. Suite, Apt. #, etc B3O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'031 1502 Applied For
Not Applicable
2 t Zi it
P Country ® Country 5. Certificate of Status Desired i3 $875 Addallonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, DANIEL H Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON ST
STE 300
HOLLYWOOD FL 33020 ‘
City Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, ar boih, in the State of Forida,
SIGNATURE
Sagnaturz, tvped or preted name of registerac agent and tila if anpfcable. [NOTE: Registered Agent sigrature requ-sed wher reimsiating) DATE
9. This corparation is eligidle to satisfy its Intangible FILE MOW!I FEE IS 150,00 . - .
. . A . 10. Eiection Campaignh Financing $5.00 May Be
. Lomn MY i F E . y
Tax filing requwreimen[ and elects 10 6o so. After WAY 1, 2001 Fee will be 3550.00 . Trust Fund Contribution. ] Added to Fees
(See critedia on back) ] Make Checl Payable to Deparimant of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [JChange [ Addition
NAVE KENT, DANIEL H KAE
STREETAODRESS | 1940 HARRISON STREET STF 300 STREET ADCRESS
CIiy-81-2P HOLLYWOOD FL 33020 CITY-57-2IP
TITLE (] Detete TITLE [ Change [ Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P LTy -8T- 719
TIILE U] Detete TITLE ) Change  [J Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE 1 Delste TITLE {1 Change [T Addition
NAME NAKE
STREET AGDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-21p
TITLE [ Deete TITLE [ change [ Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP

13. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Sectior: 119.07(3)(1}), Florida Statutes. | further certify that the information

e and curate and that my sig naiure shall have the same legal effect as it made under oath; that | am an officer or director
o 1o Faatgr B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/Z«o Jo] (95‘4\92’ OO‘SQE

Date ,llme Prone 4

.“,

"

@;[\K \M\“

:@
i

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)



