2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071860 Mar 08, 2001 8:00 am
" oty Nerre Secretary of State

Principal Place of Business Mailing Address
15801 COLLECTING CORAL RD PO. BOX 18 7 1 5
LOXAHATCHEE FL 33470 LOXAGHATCHEE FL 33470
X " 927
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5% Applied For
6 92794 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Mame and Address of Current Registered Agent _ _ _. 7. Name and Address of New Registered Agent .
: ’ ’ ) Name ) e T
ﬂlmTEg]w QRD W Street Address {P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N
Tax ﬁling requiroment and olects tIJydo o After MAY 1, 2001 Fee will be $550.00 10. EE‘;{"F’Er%a(r:"grf‘t'gguzgf_"c'”g O fﬁg?o"gi‘éfe
(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDTS [ Dekete mLE OJ Change ) Addition
NAME STILLMAN, EDWARD W HAME
staeer ADDRESS | 11288 41ST CT N STREET ADDRESS
orv-s1-2¢ | ROYAL PALM BEACH FL 33411 CITY-7-2I
TILE cD ’ [ Delete TMLE Ohange ] Addition
e JODY, STANLEY M NAME Sobd, STA~NLEY M.
streer ADORESS | 13344 NW 11TH PLACE STREET ADDRESS /
erv-stzp | SUNRUE FL 33323 ovsre | SUNRISE L 33312
mE__ D o [ Delete T ] MThange [ Addition
wwe | GOLDMAN, LARRY . =TT e ST e T T s e AT e TR e
STReeT ADDRESS | 20801 ST ANDREWS BLVD 5 STREET ADDRESS 3 \.qS' kY HARP RD&D
orv-st2F | BOCA RATON FL 33433 avstze | GoLENWIOD  MWP A3 ¥
TME D N 0 pelele TILE [JChange [ Addition
NANE SORREN, WILLIAM NAME '
STReeT ADDRESS | 1500 W 25TH ST STREET ADDRESS
CITY-51-21P MIAMI BEACH FL 33140 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
13, | hereby certify that the information ied with this filing does not qualily for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppl port 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 receivef or trustek empowered to execute this repng as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yAth ap agfiress, with all other like empowe
B Js/ol  5p1-113-15%s
LA™

SIGNATURE: [~713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2EQ34 (10/00)

3



