2001-UNJFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 469482 Feb 15,2001 8:00 am
1. Eniy Name Secretary of State

1
Principal Place of Businass Maifling Addrass
78 € MCNAB RD 78 E MCNAB RD
POMPANC BEACH FL 33060 POMPANQ BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1705074 Applied For
Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
o R - . Name
- R — -
MCCONIGLE, JAMES T.
Sireet Address (P.O. Box Number is Nol Acceptable)
7027 W BROWARD BLVD, STE 280 (
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement tfor the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tybed o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raguired when reinstating) DBATE
9. This corporation is eligible to satisfy ita Intangible FILE NOWI!!! FEE IS $150.00 ) - .
G : > 10. Election Campaign Financing $5_00 May Be
Tax filing requiremertt and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea ariteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e - Eonzo (3 Change [ Addition
e GUIDA, ORONZO v Guiida ”
STREET ADDRESS | 16155 W 17TH TERR smeeraneess | /618 Swd [T TH 7—.?‘/
omv-s1-2¢ | BOYNTON BEACH FL 33426 st | [Joyy T Begch H. I7¥7&
ML $ (71 Dalete TITLE [ Ghange [ Addition
NAME ~ G!U]D_A'KATHLEEN NAME
STREET ADDRESS | 1615 SW 17TH TERR STREET ADDRESS
CITY-51-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE . [J pelete TIMLE [ Change [ Addition
< NAME, = . ] o NAME
STREET ADDRESS B Ty T T T CSweet apoAss | Tt T et T s ma T
CITY-57-2IP CITY-ST-21P
TIMLE ] pelete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [J Delete TITLE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
TILE [ oelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or syppiemental 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 directer
of the corporation or the rp€elver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attac t with an addres h all other like empowered.

SIGNATURE: be. Arop zo Gut‘da P/:f‘-m I5v Jf} goat

Daytima Phone #

0122964

CR2E034 (10/00)



