2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 767539 - Apr 17,2001 8:00 am
. Sy Name ecretary of State

5. Certificate of Status Desired

Principal Place of Business Mailing Address

5352 LINTON BLVD 5352 LINTON BLVD ) ]

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 JsU (D4

s R Ve TR
Suite, Apt. #, elc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2351286 Not Applicable

Zip Country Zip Country O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent L. V. 7. Name and Address of New Registered Agent
Name
MGCOY BECKY Street Address (P.O. Box Number is Not Acceptable)
5352 LINTON BLVD
DELRAY BEACH FL 33484 ' '
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the state of Florida.

SIGNATURE

9 & registerad agent and fitla it

Slgnatura, typed or printed

CR2E037 (10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFF!CERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD K] Delete TITLE SD [ change  JK] Addition
NAME SHAPIRO, ETHEL HAME RAYMER, FRANCES
STREET ADDRESS | NORMANDY M 586 STREETADDRESS | 10439 § CIRCLE LAKE DRIVE
OM-ST-Z° | DELRAY BEACH FL ciry-sT-2¢ BOYNTON BEACH FL 33437
TITLE VP . [ Gelete TITLE - [ Change (] Addition
NAME GORDON, BERTHA NAME _
STREET ADORESS | 6821 MOONLIT DR STREET ADDRESS
CITY-8T-2IP DELHAY FL ) CITY-ST-ZiP }
| e - =) T - 3 Delete TITLE ! [ change— ] Addition
NAME SELIGMAN, SHIRLEY NAME
STREET ADDAESS | 0633 PALM LEAF DR. ) STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-57-ZIP
TITLE P O Delete TILE [ change  [] Addition
NAME GIMLER, ART NAME
STREET ADGRESS | 5003 CLEVELAND ROAD STREET ADDRESS
CITY-S8T-2iP DELRAY BEACH FL CITY-ST-2IF
TITLE D O petete TITLE [ Change  [] Addition
NAME SLADE, RUTH NAME
STREET ADDRESS | 732 BURGUNDY P STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this flilng does rot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furiher certify that the informaticn
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
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter B17, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all othes like empowered.

SIGNATURE: FAN ] QWHUR— GIMLER, PRESIDENT 4/9/2001 (561)495-3243

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Date Daytime Phone #

o1



