2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # 358209 Secretary of State

6855 N OCEAN BOULEVARD INC 05-03-2001 90397 001 *1,350.00
Principal Place of Business Mailing Address
6855 N OCEAN BLVD €855 N QCEAN BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
r e s I ECRORTAMAR N ERAREENRA

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59'1316952 Applied For
Not Applicable

0 $8.75 additional

Fee Required.

Zip Country Zip Country

5. Certiticate of Status Desired

6. Name and Address of Current Registered Agent ™ 7. Name and Address of Né.w Registered Agent

Name
g:fg }qMég\E!AIBIOgLVD Street Addrass {P.C. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435

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

Signature, typad or printed name of ragistered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 513‘;5‘;35"‘25;'3;”?;:.”°'”g O ﬁ%\gﬂ;ﬁgge
{See criteria on back) : I;H’ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE D 1 Delete TTLE vD M Change [ Addition
NAME BARKER, GEORGE NAME
STREET AGDRESS | 6849 N. QCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE, FL 00000 GITY-ST-71P
TINLE s 1 pelete TITLE [ change (] Addition
v FARR, MARY LOU rave
STREETADDRESS | 6849 N. OCEAN BLVD. STAEET ADDRESS
CITY - ST-2P QCEAN RIDGE, FL 00000 : GiTY-§1-2IP
e P B . O Delete me D o Change [ Addiion |
MaE” T TNAYLOR, JOHN'M ™ T " NAME - )
STREET A0DRESS | 6849 N OCEAN BLVD STAEET ADORESS
CITY-§T-2IF OCEAN RIDGE. FL 00000 CITY-ST-ZIP
TITLE DT O Delate TITLE [ Change [ Addition
NAME WEMYSS, CHARLES NAME
STREETADDRESS | 6849 N OCEAN 8LVD STREET ADDRESS
CITY-ST-2IP OCEAN R'DGE. FL 00000 CITy-ST-2IP
THLE D A petee TITLE D L A _ OChange R Addltion
NAME NIXON, M. E. MRS NAwE Ranrds = % “@\o)
STREET ADDRESS | 849 N COEAN BLVD s niEss |f 9 fq N O edn P
orv-s-2¢ | OCEAN RIDGE, FL 00000 33435 oSt | Ocze o~ e YL 33435
TIMLE vD L}eele:e TILE < t\mh\. ‘Y‘(\Q&&O\lb [ Change MAddilion
v RAMSEY, LYLE NAME Leug Vi Dezan Rwd
STREET ADDRESS | 849 N OCEAN BLVD STREET ADDRESS
unv-s12F | OCEAN RIDGE, FL 00000 o512 Qﬁaﬁ’@l\&ﬁ\&; T 33955

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeni with an address, with all other like empowerea.

SIGNATURE: e cd Voo Focc ‘{/Lé/?/ S6(-237- £72D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

(e ile ]

CR2E034 {10/00}



