2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #V26125 g Feb 09, 2001 8:00 am
1. Gnity Namo = Secretary of State

Pringipal Place of Business Maifing Address
4410 N. STATE ROAD 7 PO BOX 9874
BLDG, J111 FT LAUDERDALE FL 33310
FT LAUDERDALE FL 33319 us .
us
T VAR RN RN
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 650326789 Applied For
Not Applicable
ap Country Zp Country 5. Centficate of Status Desired [ ?3-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
WATSON, WILLIAM T JR. Trick, (iti1oH W
1216 E I;\“.ANT|C BLVD Street Address (P.O. Bo‘)ﬁNumber is Not Acceptable)
STE 7 . (2l 2 Arlaetic, Giudd
POMPANO BEACH FL 33060 - Svite 7 , —
ity . Y i Zip Code .
Lo prvo Segain FL 3306 0

] 8. The above named entity submits this statement for the purpose of changing its registered cffice or registeréd agent, or both, in the State of Florida.

SIGNATURE //,/&{/\. m/ﬁ/\-’ * /I/(g /2005 /

Signature, typed or printed name of registered agent and tive if applicebla. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
o

9. This corporation is eligible to satisfy its Intangible (FFLE NOW1!t FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, e Will bE3550.00 Trust Fund Contribution. [l Addedto Febs

{See criteria on back) O Make Check Payable io Department of State

1. OFFICERS AND DIRECTQRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ,m’ Delete TMLE Dz P,l g}( Ly e [ Change St Addition

NAME BANIA, MADELEINE NAME AP " ! D, “S e Ue A

STREET ADCRESS | 4410 N. STATE RD. #7 STREET ADDRESS | 4 o ng /M- é; ol féj 7 13 "’f’f J. g\“?m T,

ov-si-20 | FT LAUDERDALE FL arvste | 2n G p e rdule FLl 3227

TITLE I Delete TITLE ! [l crenge  [J Addition
. NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TILE O pelete TILE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY- ST-2IP

TITLE [T pelete TITLE [1Change [ Addition

1 name NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ’ (] Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O celate TITLE (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP : CITY- ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attagchment with an ress, with all other likh empowered.

SIGNATURE: L/ L Direc 2/ /o g5 70 9494

SIGNATURE AND TYPED O EAQF SIGNING ﬂFFIGER OR DIRECTOR Data Daytime Phons #

L= L T

CR2E034 (10/00}



