2001 UNIFORM BUSINESS REPORT (UBR})

FILED

[ ]
DOCUMENT # 517203 Apr 26,2001 8:00 am
1. Entity Mame
SEAPRD NG ecretary of State
' . - 04-26-2001 90252 038 ***150.00
Principal Place of Business Maiting Address
3619 BROADWAY 3619 BROADWAY
RIVERIA BEACH FL 33404 RIVERIA BEACH FL 33404
Suite, Apt. #. efc Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1716619 Applied For
Not Applicanle
Zi Countr Zi Countr s
® uriry P Uy 5. Cerlificata of Status Desired 1 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN’ MARC A. Street Address (P.O. Box Number is Not Acceptable)
3619 BROADWAY
RIVIERA BEACH FL 33404
City Zip Code
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
SIGNATURE )
Sgnaiure, lvoed or or ved name of registered agent anc stz if appicabe [NOTE: Reqisterec Agent signatura required whien reinsiating) DAaTE
9. This corparation is eligible to satisty its Intangible FILE NOWNH FEE IS 315000 S ‘ :
Tax filing reguirement and elacts o do so. After MIAY 1, 2001 Fee will bz $550.00 10. Bection Campaign Financing $5.00 way Be

(See criteria on back) | fake Check Payable to Deparimeant of Siate TrustFund Contribuiar. Addec 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O Delete TITLE ] Change [ Additon
N ROMAN, MARC A. NAVE
STREET ADDRESS | 14220 HARBOR LANE STREET ADDRESS
CITY-ST-2IP PA‘.M BEAGH GAHDENS FL CIT¥-8T-2F i
Tk 3 oelete TITLE [0 oremge [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-71P
TITLE 1 Delete TITLE [ Ghenge [ Adctien
NEME NS
STREET ADDRESS STREZT ACDRESS
CITY-5¢- 2P CTY-57-2
TITLE T Delete MTLE [ Change [ Additiaz
MAME NAME
STREET ADURESS STREET ADDAESS !
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME MANE
STREET ADDRESS STRIET ADDRESS
CIFY-ST-2P {I7Y-ST-7iP
TITLE [ palese TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIlY-57-217 CITY-8T-21FP

13. | heredy certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this repart 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 dircclar
10 execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 f

A faﬂw,«/ 0?//7'0/

of the corporation or e recelver ar trustes empewers
changed, or on an attachment with an address, wit

il other ke empowered,

Make

So/- P99- 3983

SIGNATURE AND TYPEEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oane Dayre Phone &

CR2E034 (10/00)



