2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000018847 Secretary of State

1. Entity Mame

Principal Place of Business Mailing Address
87 PRESCOTT D 87 PRESCOTT D
DEERFIELD BEACH FL 33442 OEERFIELD BEACH-EL 33442

NEREI

Aug 15, 2001 8:00 am

BRIV

2. Principal Place of Businegs 3. Mailing Address
TGN, Federnt oy |\ 7,59 - Federal s x
Suite, Apt. #, etc. e ; Suite, Apt. #, elc. = : ’ DO NOT WRITE IN THIS SPACE
Sw e = 10306 Sede & /033
City & State City &.State 4. FE) Number Applied Far
O mmD BnD Bl FL D o B FL S 1035602 Not Applicable
Zip v Coutr Zip v Country " . $8.75 Additional
3300 f { é ! S ’e_ 3 306 V ﬁ ( S ’4, 5. Certificate of Slatus Desired O Fee Required
&. Name and Address of Current Registered Agant ) - - 7. Name and Address of New Registered Agent S
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
; . ' City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
A 10. Elecltion C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will ba $750.00 TrustIFEn dagfriﬁgmi::ncmg 0 fgj'e%?c}h;’:‘;?e
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TILE D O pelete TMLE o . Gfhange [ Acdition
NAME FEIN, EDGAR . NAME Elope FEIn
sTheeT aocress |87 PRESCOTT D STREET ADDRESS | /O 7.5 S wt gy e
crv-s1-2p - |DEERFIELD BEACH FL 33442 CITY-57-21P Oeer Ereld Ll FL 33492
TITLE [ elete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
©TITLE T e - O oelate TME - == -t = =~ 7=7mom o[ change -~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE O Delats TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-3T-2IP

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 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 cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all,other like empowered,
. i3 ﬁ\!,_(Jr; n ,‘“"_2 SERyE nnng 'l;‘;*"-:\ .
SIGNATURE: ___Slals! LA&: VIRIED é/? boo)  55Y 78/ L20&

SIGNATURF‘T TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

CR2E034 (5/01)
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