2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V31496 Apr 27,2001 8:00 am
e e ecretary of State
' 04-27-2001 90378 032 ***150.00
Principal Place of Business Mailing Address
4634 N.W. 45TH COURT 4634 N.W. 45TH COURT
TAMARAC FL 33319 TAMARAG FL 33319 JVLLZL0Y
Suite. Aptl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0344129 Applied For
Not Applicable
2 Countr Zip Count iti
P v ’ ounmty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDER PLATE, JACK
Street Address (P.O. Box Number is Mot Accepiable
4634 N.W. 45TH COURT )
TAMARAC FL 33319
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typeo or prres name of registered agent and title il applicatls [NOTE: Registered Agent signalu-e sequired when reinstaiig) Crle
i ionis el sty i i tLE MW FE 5150.0 . .
9. TThrsfﬁ_orporat\oh is eutg\blg- tcl) se:t\s;iy(\jts {Isntang ble y F?li_,; V\ 10:90 ; I:E ‘5:‘3;,8!152 G:'} 10. Eieation Campaign Financing $5.00 May Be
axfiling requirement and slacts to do so. After WA 1,2 01 i es will na2 ‘55.,0..09 Trust Fund Conlribution. O Added to Fess
{See criteria on back) [ Make Check Payable to Degartiment of Siate
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE I change [ Acdition
MitIE VANDERPLATE, WARREN NAME
STREET A0GRESS ) 4843 S.W. 20TH ST. SIREET ADDRESS
CUY-ST-2IP FT LAUDERDALE FL CITY-ST-71P
TITLE D O Delete Sl [ Cange [ Addition
NANE VANDERPLATE, JACK N
STREET ADDRESS | 4634 N.W. 45 CT. STREET ACDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change 13 Adaion
NAME MAME
STREET ADTHESS STREET ADDRESS
CITY-ST-7iP CITY-ST-£4P
TITLE T oelete *ILE {JCrange  [[] Adaition
MAME MAME
STREET AZDRESS STREZT ASDRESS
CRY. ST-719 CITY-§7-717 I
THTLE [ Delete TITLE [ Chenge  [] Additicn
NAKE HAME i
STRELT ADDRESS STREET ADDRESS
CiTy-$1-7IP CITY-ST-2IP
L (] Delete TILE [J Change {71 Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CHTY-57-21°

13. tnereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furtner certi‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachment with an address, wi:%%ewyﬁe} :./é %)/WZ
: \//7%;,( Y i S -5-///'5' —2/ 734-3’;?,70

SWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da;f‘.imoyfr‘.g 3

7

e

CR2E034 (10/00)



