. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092390 | Mar 09, 2001 8:00 am
'+ Eniy Name ) - | Secretary of State

Principal Place of Business Mailing Address

O N-RVERSTT-URYE- 210 N. UNIVERSITY DRIVE

SUITE-802 SUITE 502

GORM—SRRINGS.-H-—J30M1 CORAL SPRINGS FL 33071 7 2 7 7 7 9

K e orsmenl T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciwy & State 4. FEl Number 65’0955336 Applied For
AT < L NS A ool S N)é}'_%b Not Applicable
Zip Count 4 Zip, e Couny N , $8.75 Additional
- ; 3 f d . :
2300 SA 3 30 (3 DA 5. Gertificate of Stalus Desire o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ZAJIG, CHARICE J Str ﬁ(jisr'gsi(l’.&?ox Nugber is Nolti::ceptage) ,
216 N-UNIVERSITY BRVE ; il Ay
SUrFE-502- ¢
CORAL-SPRINGSFL-3307T
City Zip Code, .
, Cornt 5 P w5 FL | 3355
8. The above named e } its this Staterpent for Jre purpose of changing its registered office or registered agent, or both, ﬁhe State of Flarida,
' // ,/
SIGNATURE ___ 7 Ad]' 03@ 7/
Sighatura, typed of printad nama ragga agent and tite i epplicable. [NCTE: Ragistered Agent signature required when reinstating) D
rd
. o N . "
9. ;hnsff-:rorporatpn is e||lg|b1;= tc|> sz:tls;fycljls Intangible At FI;i:«IOW...1 FFEE IS.“$1 50.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. []/ er 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TIME CJ Change [ Addition
NAME ZAJIC, CHARICE J NAME
sTRET ADDRESS | 210 N. UNIVERSITY DRIVE SUITE 502 STREET ADDRESS
orv-sTzP | CORAL SPRINGS FL 33071 ciy-51-2P
TITLE - [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delege TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP
TITLE T Detete TILE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IP CITY-ST-7IP

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 gertity that the information
indicated on this report or suppleme reagrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o this repo(rjt as required by Chapter 607, Florida Stalutes; and Ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment wj 7
Z ATIC. f/alﬂ/ JY6 - 728

SIGNATURE: fo__/-

SIONRTURE AND TYPED OR PRINTED

0138197

CR2E034 (10/00)



