2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G62924 Jan 30, 2001 8:00 am
" Foty Name Secretary of State

DEL. INC. 01-30-2001 90033 017 ***150.00
Principal Place of Business Mailing Address
1900 SOUTH OCEAN BLVD 1500 SOUTH QCEAN BLVD
12 12
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062

U TR

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc.

2. Principal Place of Business 3¢ ailing Addl-\ ' ||I|“| I|l| m
o ChuRbh
. Lonle E

VICwIZT

City & State FEI Number Applied For
59-2416755 T -'; Not Applicable
Zip Country - - . $8 75 Additional
L Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S O S Mame
CHURBA, DENISE Street Agdress (P.O. Box Number is Not Acceptable)
1900 SOUTH OCEAN BLVD 12! Telwl N A
POMPANOQ BEACH FL 33062 T
. 1&141.._‘. . N T N T
City FL 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 Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
" Tatimgeenseman s sacarodoso " | anerMAY1,2001 Feawilbasssbop | 1% CecionCamasanFiarcing - $5.00 ay 5o
o ) ’ - Trust Furd Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PT : O pelete TITLE D ) r\‘ T (R Change [ Addition
NAME CHURBA, DENISE NAME :
STREET ADDRESS 1900 SOUTH OCEAN BLVD 124 STREET ADDRESS
CiTY-ST-2IP POMEAN_O BEACH FL 33062 . , CITY-§T-2IP
TME [ Delete TTLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY;ST—IIP
TITLE 7 [T Delete f e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-_S‘E—ZIP iy i CITY-ST-21#
TITLE ] Delste TITLE [ change ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p o CITY-ST-2IP

13. | hereby certif%/ that the informatfon sugplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or plernenfal 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 s&ceiver or Justee empowereg’tofexggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att i , with 7 ered. ?Fy,oij‘j-—-
3¢é

Daytims Phona #

CR2E034 (10/00)



