2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 478831 Apr 26,2001 8:00 am
I Enty ane ecretary of State
' 04-26-2001 90107 009 ***150.00
Principal Place of Business Mailing Address
3939 NE 5TH AVE 3939 NE 5TH AVE
G102 G102
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite. Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & Stafc City & State 4. FEI Number 59‘1605154 Appriad For
Mot Applicabig
Zi Countr Zi Countr i
P i P uniry 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MUCHA, MICHAEL L.
Street Address (P.O. Box Number is Noi Acceplabic
3939 NE 5TH AVE ( plase)
G-102
BOCA RATON FL 33431
City Zip Code
8. The above named entity submits this staternont for the purpose of changing its registered office or registered agent, or oth, in the State of Florida
SIGNATURE
Signature, Wied of printed name of registerac agent and tte i appiicabie (NOTE Regisiered Agent s.gnature reguired when minstaung) DAl
9. This corporation Is eligible 10 satisfy Its intangible FILE NOWIN FEE IS 5150.00 ‘ - ‘
10. Election Cé Fi >
Tax filing requirement and olects to o so. Adfter FEAY 1, 2001 Fea will be $550.00 pelion Lampalun Financing $5.00 may 8¢
iter p . - Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Cheol Bayable to Departmant of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TITE O] Chenge [ Acdition
NAKTE MUCHA, MICHAEL NaE
Sraeei AD0RESS | 3939 NE 5TH AVE, G-102 STREET ADDRESS
CiTY-ST- 2P B80OCA RATON FL 33431 CITY-ST- 212
LLE ST O delete TiTLE 1 Change [ Acditor
NAKE KUNE, CAROLYN K. NAkiE
STREETADCRESS | 3939 NE STH AVE, G-102 STREET ADSRESS
CITY-57-2IP BOCA RATON FL 33431 CITY-57-217
TTLE U Delete TITLE [ Change  [] Additinr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP |
TITLE [ Delete TITLE ] Charge [ Additon
MahE NAME
STREFT ADDRESS STREET ADDRESS i
CITy-ST-2IP CITY-ST-2:P
TITLE ] golete TTLE ] Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7iP
iLE ] Delete TTLE [ Change [} Addition
NAME RAME
STREST ACDRESS STREET ADDRESS
CY-§7-219 oITY-53-219

13. | hereby certify hal the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify thal the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirgcior
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12§

changed, or on an attachment 7r s, wiph all other likgempowered
4% (& \
: : : Y 7, Realid

SIGNATURE AN TYPED R PRINTED NAME OF

NING OFFICER OR DIRECTOR Date Dyrme Fiae 4

CRZEO34 (10/00)



