2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P 970005/6035

1. Entity Name

PoF:itE onE, rHC.

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90360 018 ***150.00

Prin¢ipal Place of Business Mailing Address

r 247 Sev ff/-ﬂf. /2y See F7H \_{';—
Bocs Raron FL BocA Rarors, FL
I3454 33y56
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
GO5-07253& Nol Applicable
. e waf OOy Zp Country 5. Centificate of Status Dasired . [ $8.75 Additional
. Fea Raquired
6. Name and Address of Current Reglstered Agent N 7. Name and Addreas of New Registered Agent
Namg

AMANN, LOUISE M
451 NE42ND ST -
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

3
i

B SI.GMTUR.E":ANNJ

g

8, .The above namad entity submits this statement for the purpose of changing its fagistered office or ragistered agent, of both, in the State of Fioiida.

15ignalture, typed or grinted name of reglslered apant and tua i appicabe.

fapnpmer v

ot

(NOTE: Registared Agent signalure requirsd when reinstaling)

DATE

8.4This corpgration is eligible to satisfy its Intangible

$5.00 May 8o

10. Election Campaign Financing

£ 7
o - LAt AR A
A »T;" fiing ’.?qwrime:l_a.ng slects 10 6o 50, Foo.wliba $550. Trust Fund Contribition. Added to Fees ,,. |
¢ (Gegeritera on back) 2o Daparmentiol -
11..- : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE T P2TD ] oelete TLE [ Change () Addiion
NAME > NAME
AMANASER, (BEN

STREET ADDRESS | - 12447 Sw Sr sy, STREET ADDRESS
- S1-2p ;6’35@,_. EATen FL 33496 orv sz
TTLE ¥y [ Delete me ) Change (7 Addition
et ATEN, A~ e
STREETADORESS |~ , ; ‘,’:S‘fsﬁ_( g7 _S7 STREEY ADDRESS
ON-SIITT | TR e e A BB gL~ fromse - e
TILE - 3 elets e [ Change (3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNE £ oelete TINE O Change (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-7F LT CIY-ST-2P o
TITLEL O Delete TIVLE [ Change (] Addition
NAME 3% NAME ;

“STREET ADDRESS™ ’ STREEY AUDRESS —
OTY 51 2 9 CITY-ST-21P
TLE O Detete TITLE [JChange ([ Addition
MAME . (ol NAME
STREET ADDRESS « STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
13. | hereby certify that the-information supplied with this fiaindg does not gualify for the exemption stated in Section 119,07§3)(i). Florida Statutes. | further certify that the information
* indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal eifact as if made under oath; thal | am an officer o director

of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered. . '
SIGNATURE: Sersl . S g2/
TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dale Daytima Phons #

SIGNATUR




