2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 338353 Mar 12, 2001 8:00 am
" I:gg;NaREK CORPORATION Secreta ) of State
03-12-2001 90426 007 ***158.75
Principal Place of Business Mailing Address
400 E ATLANTIC BLVD 400 E ATLANTIC BLVD
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CitySL. State City & State 4. FEINumber  54-1220240 Applied For
, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ﬁ $8'75 A_dditionai
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e S - e - IR . Name . R N e
ROEPNACK’ DAVID H Street Address (P.O, Box Numbegr is,Ngt ptable)
FHE-NW-BHTHAVENYE s PR AR e
. . Cit g ip Ci
' Y bAt— OLINES FL [$#5% 52

8. The ébove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
] Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when raingtating) DATE
9. This corparation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. E'w'o" Campaign Financing 0 $5.00 May Be
'gre rust Fund Contributien. Added to Fees
(See criteria on back) X Make Check Payable to Department of State :
n. i OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PTD 1 Detete e N change [ Addiion
NAME ROEPNACK, DAVID H. NAME ¢
STREET ADORESS <45 NWB8TH-AVE™ STREETADDRESS | 7T 7 21— Al 237 et
or-ST-2P | RARKEAND-FE— M-S |\ CoRMTL. SPRs T, FLORIOA 33665 -SESE
e . S [ pefete TITLE 4 [Jchange [ Addition
NAME STEINMETZ, WILLIAM G. NAME -
strReer Aporess | 270 S.E. 8TH COURT STREET ADDRESS
orv-sr-z¢ | POMPANO BEACH FL 33060 oiy-sT-20 _
ME 1 e T oo e Dok fme_ . | CEO/TReAD v 24 /D1 RECTGAT [Jemnge (M Acdition
MME . |, ne - | RoBERT A RUEPUA:'I’S—“ -
STREETADORESS | —~ T 77 stReet anchess | (45 WHITE SANDS De 19
_sT- 71 _5T- =1
GITY-5T ZI:P CITY-ST-7IP APy NOATH cRpotapsd 2
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE [ Dpelete TITLE [J change  [] Addition
NAME ' NAME
STAEET ADDRESS STREET ADGRESS
CITY-§T-2IP ’ CITY-ST-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 report or supplemental report is true and a rate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusteg empowered to exefute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ress, with all olh = gmpowered, ,
SIGNATURE: ST T , oﬁmdﬂ—u, 7 "%’ TSV T5)-2120

d
SIGNATURE AND TYPED OR PWED NAME OF SIGNING omceWnedron / Dale Daytima Phone #
7 7

changed, or on an attachment with ap a

"

(L P

CR2E034 (10/00)



