2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000044945. - Apr 30, 2001 8:00 am
- Sty e ecretary of State
' 04-30-2001 90336 023 ***150.00
Principal Place of Business Waiting Address
111 SE 12TH CT. 111 SE 12TH CT.
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
Sutte, Apt. #, elc Suite, Apt. #, etc 0O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 650420634 Applied For
Not Applicable
Zi Countr Zi Count i
P ¥ P Ly 5. Certificate of Status Desired J $8'75 Addmona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKELHORN, KEVIN M Street Address (P.0. Box Numboer is Not Acceptable)
= AEN X
111 SE. 12TH CT. ?
POMPANO BEACH FL 33060
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typed o printed name of registered agent and title f applicatle (NOTE: Registersd Agent signaiure required wren reinstating} DATE
i i igi isfy i i NOW!I FEE . ) . . )

9. This corporalion is eligible 1o satisfy s Intangiote . FILE NOW!! FEE 193 $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution ] Add-ed io Fees
{See criteria on back) il fiake Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TITLE : [ Change ] Acdition

NAME SKELHORN, KEVIN M HAME

streer aooeess | 111 S.E. 12TH CT. STREET AUDRESS

CATY-S¥- 219 POMPANO BEACH FL 33080 CITY-ST- 2P

TTLE 3 pelete L [ Charge  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE [} Change [ Additicn

WARE NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST- 23P CITY-ST-ZIP

THTLE O pelete TITLE [ Change [ Acditior

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THTLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADCGRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete THLE O Change [ Addlition

MAME HAME

STREET AGDRESS STREET ADDRESS

CHTY-5T-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with ar) address, with all other like empowered
(/8[0 | _Rlb-bo7]

I oas¥ Dayl e Phone &

SIGNATURE:

Uldanys

CR2EQ34 (10/00}



