+ 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 368391 | May 03, 2001 8:00 am
" Sy ane Secretary of State

CBOYSDALE' INC 05-03-2001 90933 034 ***150.00
Principal Place of Business Mailing Address
4101 PALM AVE 4101 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 59-1299191 Applied For -
Mot Applicable
T2lp 77T T T T Country o Zip T T = Countr T e . : B 21T VT I & Iz
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOYSDALE’WAYNE Street Address (P.QO. Box Number is Not Acceptable)
4101 PALM AVE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicabla. {NOTE: Registerad Agent sighatura raguired when reingtating) DATE
= Thi ion is eligibl isfy its | il FILE NOW!!! FEE IS $150.00 ’ . . .
Taetirg roauramen s sers e dose | AMorMAY 1,2001 Fepwil bosasbog | ' EeCInComasonfnancing - $5.00 way co
greq : e ) . Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O petete TMLE O P ‘ O change A Addition | S
NAvE CROYSDALE,WAYNE Nave Sennter Croysogle - o g
STREET ADDRESS | 4101 PALM AVE stheeT aonhess | SRS MOL Falen Avenve 3
CITY-ST-2P HIALEAH EL CITY-ST-2IP Moaolecln , L 2
= = g — — N R—— - N . e o
" TITLE B B i : [ Delete TIMLE - - [ change * [] Addition S
NAME CROYSDALE,PATRICIA HAME :
STREETADDRESS | 4101 PALM AVE STREET ADDRESS
CITY-ST-2IP H[ALEAH FL CITY-ST-2IP
TITLE [ Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CEY-ST-2IP CITY-57-2IP 7
TLE [ Delete TITLE ' [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ) 3 belete TITLE [J Change £ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
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 supplgmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tha. F-OR-the /ecendf of-lruslee empowered o execute this repart-as required-by-Ghapter 607+ Florida- Stetutes; and that my name-appearsTrBtockt1-or Block1 2+ it ~t——
changed, or on an attachmept yith an address, with ali other like empowered.
B S |
,7 —
SIGNATURE: fd PR rcrA Crle NN SPRHLE ///17/.5 ! Sz2 525
NAME OF SIGNING OFFICER OR DIRECTOR " ‘ Date Vd / Daytime Phona #




