2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 365975 e Mar 26, 2001 8:00 am
1. Enty Name . Secretary of State
*|~ Principal Plade of Bugingss =="— -+ Malling Address ™" I N
1950 N.E. 6 STREET 1950 N.E. 6 STREET v v U
P.O. BOX 1762 P.0. BOX 1762 e
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
) .
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59‘1416663 . Applied For
. b Not Applicable
Zi Count i ’ iti
P ouniry Zp -1= Loty §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
MELLGREN, LAURENCE
- Sireet Address (P.O. Box Number is Not Acceptable)
5400 N OCEAN BLVD #32 S e ‘
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registefed office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed of printed nama of registerad agent and title if applicabla, (NOTE: Regisla;:d Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 ! N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 “- 10. $Iectlon Campagn Financing $5.00 May Bo
e I rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Gepartiient of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PD O pelete e [Ochangs [ Addition
NAME MELLGREN,LAURENCE NAME
STREET ADDRESS | 5400 N. OCEAN BLVD STREET ADDRESS
CITY-8T-2IP FT LAUDEHDALE FL CITY-ST-2IP
TILE VD [ Delete TITLE [ Change [ Addition
NAME MANCINI, FRANK NAME )
STREET ADDRESS | 2700 NE 23RD STREET STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL CITY-51-2IP
TITLE T O pelste TILE [Jchange [ Addition
NAME SHERMAN, JAMES NAME
STREET ADDRESS | 2171 NW 40TH TERR STREET ADERESS
CITY-ST-ZIP COCONUT CREEK FL CITY-ST-ZiP
TILE 2] 7 Delete i [ Change [ Addition
NAME FEZZA, JOSEPH NAME
STREET ADDRESS | 12381 NW 9TH STREET STREET ADDRESS
orv-5T2¢ | FORT LAUDERDALE FL 33325 cir-s1-2
TILE D 3 pelsts TITLE [Jchange [ Addition
NAME MAGNON, JOHN NAME
STREET ADDRESS | 2800 S OCEAN BLVD #6C STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-ST-219
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execuls this regort as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali otheg]i mpowered.
SIGNATURE: _Allnec. / /70 ITHIN-995e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dde Daytime Phone #

L

LA

i

CR2E034 (10/00)



