2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F88540 Feb 07, 2001 8:00 am
1. Enty Nme Secretary of State

CORPORATE PLAN SERVICES, INC. 02-07-2001 90159 011 ***150.00

Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 1680 SUITE 1660 - .
WEST PALM BEACH FL 334016149 WEST PALM BEACH FL 334016149 ) '
us us

s T IR KA MR

515 NO. Elggler D 6. Ax Q37

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

City & Sta

7 -'}e FEI Nomber Applied For
Wesy (So&.n{\ ee,h . CL_ \S\r}e&‘\‘t WBC‘J*!_ = & FEITmOer 592632682 NztpAp(:)licable

Zi Count Zip Count " ] 75 Addit
3 é’q Oy ou&ys (;\ 3 éqoa - |Q.3 3 &}r}é\ 5. Certificate of Status Desired O ?g ggqlﬁf:g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a = = — —— = T Hame e S S T
BRAMS, DANIEL J .
1645 PALM BEACH I.AKES BLVD. STE 1050 Streat Address (P.O. Box Number is Not Acceplable)
W PALM BEACH FL 3341

Gity FL Zip Code

8. The above named gfftity submits this-gtaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE M Richand . ¥lan, ?ﬂss’rdm#—' 1- 3004
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
9, This ;_c;rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elestion Carmpaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 L O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDIT'ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST [ Delgte TITLE B¢ Charge LT Adction
N FLAH, RICHARD e o
sTReET ADDRESS | 229 LAKEVIEW AVENUE, SUITE 1660 sweroniess | Sis~ N- Flogler DO -5uite Loy
on-s1-2¢ | WEST PALM BEACH FL et | \yest PalenVddh L 3340,
TITLE - Change Addition
TIE (3 Delete o O Change [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP T
TITLE O Delete TITLE [ Change (] Addition
" NAME T s - - T R Tt T Tem o T
STREET ADDRESS ' <" STREET ADDRESS
CITY -§T-2IP - CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Aadition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-21P
TIME ] telate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

\ changed, or on an attachment with an address, with alf o ke empowered.
o 2 l / ( b‘Q{
GZ.{YLL (a “ves. \_30 o1 > - 19

SIGNATURE: y;
I SIGAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

"o

CR2EQ34 (10/00)




