7
_._,,2_0@1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V43373 Feb 08, 2001 8:00 am
1. Entiy Nam Secretary of State
Prircipal Piace of Business Mailing Address
720 5. DIXIE HwWY. 720 S. DIXIE HWY. ..
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 (14231
F T TR IR CR MRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0405109 Not Applicable
"o N ) Country™ T e ) Country - o ﬁ; f('l—;iii‘ic;t;)rs-talus DesirecT V“I_-:]: $8;75 Addiiioﬁal -
. Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONSON, DANIEL — .
! eel Address (P.O. Box Number is Not Acceptable)}
720 SO DIXIE HWY
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature regquirad when reinstating) DATE
‘ o L ] "
9. This corporation s eligible to satisfy ils Intangible FILE NOW!! FEE |$. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME SIMONSON, DANIEL NAME
STREET ADDRESS | 720 SO DIXIE HWY STREET ADDRESS
COmSTZR T HOLLYWOOD FLT33000 ~ TR T - T pomestaRes | - T T T s T e - )
TIILE 7 petete TITLE [ Change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete THLE [JChange 1 Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CiTY-ST-2IP
TITLE . O pelete TITLE D Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADGRESS
CITY-$7-2IP /) CITY-$T-2P

T13. I'héreby certify that the
indicated on this report or supplejnental repght J
of the corporaticn or thy receiver for trustae gy
changed, or on an attaghment with an addyg

SIGNATURE:

true gfid accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
il 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ather like empowered.

3 -0003

SIGNATURE AND TYPBD OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0103803



