2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21849 ‘ Feb 08, 2001 8:00 am
e Secretary of State

' ) 02-08-2001 90160 009 ***150.00
Principal Place of Business Mailing Address
8371 WATERFORD CIRGLE 8371 WATERFORD CIRCLE
TAMARAGC FL 33321 TAMARAG FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0322584 Applied For
Nct Applicable
Zi Count Zi Cot it
P ouniry P Lntry 8, Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e - - . - - Name e o .
REINHARD, SANFORD N
Street Address (P.C. Box Number is Mot Acceptabie)
2875 NE 191 STREET
SUITE 404
NO MIAM] BEACH FL 33180
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘ !
- 10. Electicn Cam n Finan
Tax filing requirerment and elacts to do so. After MAY 1, 2001 Fee will be $550.00 TrizllFund Cgr:rsi;buti‘cm e O .;\sdsd.eeiolohlizl;sae
{Ses criferia on back) () Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D. O Delete TITLE [ Change [ Addition
HAME REINHART, GEORGE HAME
STREET ADDRESS | 8371 WATERFORD CIRCLE STREET ADDRESS
CITY-5T-21P TAMMARAC FL 33321 CITY-ST-2IP
TLE [ palete TITLE {7} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Dalete TITLE [Jchange  [] Addition
NAME e - ; . . J NAME - . — L
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P N
TITLE [ Delete TLE [ Ghange [ Addition |
NAME o F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [1cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P [\ CITY-ST-2IP

plied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
stee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, all other like empowered.

Q/\ éjf“"zﬂ/‘r 2«/5’/,9/ 454 4Lo- tvyq]

SIGNATURE AND WPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytima Phona # [

13. | hereby certify that the jriformation
indicated on this report
- of the corporation or the recei

changed, or on an at

T

SIGNATURE:

0264153

CR2E034 {10/00)



