2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 68177 Jan 20, 2001 8:00 am
i ’ ° Secretary of State

Principal Place of Business Mailing Address
190 S.E. 19 AVENUE 190 SE. 19 AVENUE . . e e -
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
s v MR UL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2003973 Applied For
Not Appiicable
Zp Country o Country 5. Certificate of Status Desred ~ []  $0+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - i " 7. Name and Addrosg of New Reglstered Agent
Name
?;:}EQREN ’ JQ-HEV%%E Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its 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. $ﬂj§§";:nﬁ,ag‘§;'r?;u§g‘§”°'“g 0 fﬁﬂt’o";gfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 73 Daleta TITLE [ cChange [ Addition
NAME AHEARN, THOMAS F. NAME
sTReeT aDDResS | 180 S.E. 19 AVENUE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-2IP
TITLE VS 7 Detete TILE [ change [ Addition
NAME BORKOWSKI, MIKE NAME
sTReet apoRess | 190 S.E. 19 AVE. STREET ADDRESS
CITY-ST-2IP POMPANC BCH FL CITY-ST-7iP
TILE VT ——— - - Ooeete - TIE e - [ Change [ Addition
NAME MCDONOUGH, REBECCA L RAME
STREETADDRESS | 190 SE 19 AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE vD M Delete TITLE [] Change ] Addition
NAME TOUPIN, WILLIAM R NAME
STREET ADDRESs | 190 SE 19TH AVENUE ‘STAEET ADORESS
CITY-ST-2IF POMPANO BEACH FL CITY-5T-2IP
TILE VD [ Delete TITLE {JChange [ Addition
NAME JAUMOT, FRANKE NAME
sTReeT ADDRESS | 190 S. E. 19TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-21P
TITLE VD O Delete TITLE O Crange [ Adeltion
NAME PALERMO, ANTHONY NAME
STREET ADDRESS | 190 S.E. 19TH AVE. STREET ADDRESS
arv-st-zp | POMPANO BEACH FL CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 have the same legal effect as if made under oath; that | am an officer or director

2 Iy 757062

R PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data Daytime Phone #

0123634

CR2E034 (10/00)



