2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026732 Apr 28, 2001 8:00 am

1. Entity Name

ecretary of State

Principal Place of Businass Mailing Address
3840 NE 3157 AVENLUE 3440 NW 25TH AVE '
LIGHTHOUSE POINT FL 33064 POMPANO BEACH FL 33069 [ e
Suite, Apt. #, etc. Suite, Apt. # atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55'0826868 Applied For
Nat Applicable

Zi Countr Zi C iti
P LY P ountry 5. Certificate of Status Desired C $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg!ié" NEEU(;E;'EAVENUE Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
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 State of Florida,

CR2E034 {10/00}

SIGNATURE
Signature. typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required wien reinslating} DATE
8. This g_orporangn is eligible to satisty its Intangible FILE NOW!! FEE IQ $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax fllmg rfaquuemem and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinutian. O Add.ed to Fe);,-s
{See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DST ] Delete TITLE [ Ghange (] Additian
HAME FALL, EUGENE O NAME
STResT ADDRESS | 38400 NE 31ST AVENUE STREET ADDRESS
ore-si-z¢ | GHTHOUSE POINT FL 33064 oiTv-s1-2
TMLE D/P [ Delete TIILE [ Change ] Addition
HAME FALL, LISA C NAME
STREET ADDRESS | 3840 NE 31ST AVENUE STREET ADDRESS
orv-st2p | LIGHTHOUSE POINT FL 33084 oiTY-51- 2
TITLE 1 Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-ZiP
TALE [ Dalete TILE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-71P
TITLE 1 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver orjrustee empaivered to grecite this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with An ad er P& ernpowered. ,
Do 919200, 9Sy-787063

("

metfrua AND TYPED OR Pau\'{sn )(AME OF SIGNING OFFICER ORDIRECTOR Date

SIGNATURE:

Daytime Fhone #




