2001 UNIFORM BUSINESS REPORT

bl N

—

{(UBR)

DOCUMENT #

P00000081808 e

Lo ThEL
SLLHCTARY OF &

9/17/01-90013-024-$550.00-3550.00

FATE

OORIECARS

1" SAVERMAN, CLARENCE
4300 NW-SSRD-GTREE = .
- TAUDPRBARE-H-33319

=
—s - . T[=Nama

— - ———

Rt DN

* Hollyuwpod

FL [ 3%
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8. The above named enlity sutimits this staterment for the purpose of changing its registered office or regist‘rgd agent, or both, in the State of Florida.

Signature, typed of prired nama of registaiad agen! and e i epplicatle. ~+

DATE

(NOTE: Flogisiarad Agent signalure roqUired wien
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.- FILE NOW!! FEE IS $550.00 . .
-+ After September 12, 2001 Fee will be $750.00

"10. Election Campaign Financing |
~ Trusi Fund Contribution.

$5.00 May Be
Added to Fees

(Seo criteria on.back) - ""Maks Check Payable to Départment of Stata )

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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all other like empowered.

SEOUIRED
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13. [ néraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or direcicr
ed 10 execue this report as required by Chapter 607, Flonga Statules: and that my name appears in Block 11 or-Block 12if

SHANATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR
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1. Entity Name - TULACICE M SRS VNS Yk, 2
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