2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 250555 Mar 22,2001 8:00 am
Do UMENT # S Secretary of State

Principal Piace of Business Mailing Address
500 E. SPANISH RIVER BLVD. 500 E. SPANISH RIVER BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33431
T s I MR
A} N FEDERAL HiGHWAY | Al N FEDERAL HiGHWAY
Suite, Apt. #, etc. ) 7 Suite, Apt. #, etc. 4 BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  BO-(004313 1 Applied For
Bm RQTDM FL. :BDC,Q R*PH’DI\‘ FL- Not Applicable
Zj; 3 LL 2 ‘ C:.ngf ZI% 3&3! Counllrj 5. Certificate of Status Dasired [D/ ?ese';’esm‘ﬁ?;é“o"al
= ] 6. Name and Address of Current Re—gisterea A;e.nl ] ] — 7. Name and ;.ddress of New Re:jisiad_nﬂ.gegl — i
’ Name
POPE, SUSAN .
500 E SPANISH RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 QL N FEDERAL YhGHWAY

“Y BpeA ReroN | FL | *S8u=4

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.

some_Mras Prna Juspn PoPE 03-19- D

Signaturemed or printed name of reg\slsra?agam and titg it applicabla. (NOTE: Regislered Agent signatura required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax iilingprequirememgand elects lc:'do S0, ° After MAY 1, 2001 Fee wiEI$be $550.00 10. E::::‘grgjagf;'r?guzr:ncmg 0 fgjgjot May Be
= . o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS _ [ Delete TILE Ofrangz (] Addition
HAME POPE, SUSAN NAME

steeTanaess | 500 E SPANISH RIVER BLVD seeTaooess | Dipy N FEDERAL HiéHuwayY

CITY-ST-2IP BOC RATON, FL 00000 CITY-ST-2P BoCh RFTON 1= 3343

TITLE VT O petete TMLE Change [ Adciion
NAME POPE, RICHARD NAME

STREETADORESS | 500 E SPANISH RIVER BLVD smeeraboress | o] N FEDERAL M4 b’HLUA\/
O-stAP. - | BOC.RATON,.FL-00000 . .. _J.on-st-e BOCA RAMTON F_ 33uU3 1 . ,,

TITLE 1 Delete TITLE [Jchange  [] Additien
RAME : NAME

STREET ADDRESS y ‘ STREET ADDRESS

CITY-ST-2IP o ‘ CiTY-57-2IP

TMLE [ Detete TITLE : [ Change [ Acdition
KAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S¥-2IP

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P i CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of trustee empowered 1o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MW [SD/JJJL SuspN PoPE 03-(9-01 Sl 394 -LD3D

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

]

CR2E034 (10/00)



