- ].‘

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Ma 23, 2001 8:00 am
DOCUMENT # ¥ 9300004 7687 Secretary of State
- ?&gt’:’( + W, Zu0kc< (‘J’F\ ?A / 05-23-2001 91191 020 ***150.00
Principa! Place of Business Maiting Address '

A0071732
2. Principal Place of Business 3. Mailing Addrass
2000 Giapes Rp 2000 GLACES %D
Suite, Apt. #, etc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
[RLe) V10
joc) For
S?rfsmf(.ﬁ'roﬂ T f)cg_)wéﬁm eATOH FL ‘(:E_l(meow'-l LOUY G _ w
1 2343 e -zipssqsl o D L .F,."zfqm“"mm’"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Robec + 0. 2ucke Name
434 Y Willow Dr Street Address (PO, Box Number is Not Acceptabie)

Boua K'HTON} fL 33487

City FL Zip Code

8. The above named entity subemits this statement for the purpose of chenging its re gistered offica of registered agent, or both, in the State of Florida.

SIGNATURE N
Signeture, typed or prmed name of mgisiered agent end 4 if applicatie. {NOTE: F egisiored Agent signaturne required when minsigting} OaTE

9. This corporation is eligible to satisfy its Intangible
Tax fliing requirement and elects to do s0.
{See criterla on back)

11. — OFFICERS AND DI 1 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1 2,71,D e O Chage [ Adition
MAE Robact ) ZuCke N

STREEF ADDRESS | W&y Willow D STREET ADURESS

on-st®  BOCA RATON. ¢ 33487 CAY-ST-26

ME O Dalste TALE [JcChange 7 Addition
A NAKE

STREET ADORESS STREET ADDRESS:

-Cny-g1-20 . _ M omv-seze | . A — e e
NRE (73 veiato e [ Crage ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§7-29

nnE O veiete TMLE [Jcrage [ addition
NAME NANE

STREET ADORESS STREET ADDRESS

CiTY-S1- 2P CiTY-St-2¢

e [ Deite TME [Ochange ] Addition
NAME NAME

SIREET ADURESS STREET ADCRESS

Cry-5T-29 CIFY-§7-2P

TmE ] Deleie TME Ccenge [ Adaition
HAME NAME

STREEY ADORESS STREET ADORESS

CIY-ST-% Ciry-51-op

13, | herety certify that the information suppiied with this f aoeanmaua;luiyformuaxmphmmladmsscmﬁsw )(),Florldasmtea Hurﬂ'mrcemfymatmamformabon
. indicated on this report or feport is true and accurale and that my signature shall have the same legal i mage undet oathy;, thal } am an officer or director
of the corporation or the receiver or tugtee empowenad 1D axacute this report as (equired by Chapter 607, Florida Statutes; andﬂmtmymneappthMﬂoerckﬂtl
changed or on an aftachrment an address, with all other like empowerad.

SIGNATURE: /L‘“‘i'w Ak Robri w. Zu&kw ‘4/30/0;

BIGNATURE AND TYPED OR PRINTED MAAME OF SIGNING OFFICER OR I REGTOR [ Uloyleriiy ¥90f: #

CRZE034 (14/00)




