2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 59728 Jan 12,2000 8:00 am
- S eng Secretary of State

[
Principal Plac% of Business Mailing Address
|
3333 W. ATLANTIC BLVD. 3333 W. ATLANTIC BLYD. .
BAY 23 BAY 23 HUUGUUZ90
POMPANO BCH|FL 33069 POMPANO BCH FL 33063-2553
us ! us
i
|
|
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
|
i
City & State City & State 4. FEl Number Appned For
. ; o 59'1992561 Nt A
Zip | Country Zip . Country ~ oo D $8.75 Additional

Fee Required

[ 5. Certlflcate of Slalus Desired

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
R|ENDEAU, BRUCE G. Street Address (P.O. Box Nurr‘ﬂ;er is Not Acceptable)
13628 FOLKSTONE COURT
WEST PALM BEACH FL 33414 ,
i City FL [ Zip Coda

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i’

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE

9. This. corpo{auon ig eligible to satisfy. |15Jnlanglble_.; B o onaEILE NOWIL FEE. 15.5150.00 ... .~
'*--Tax f|||ng re‘qmrement and elects to, do S0 A’*”*f ; o AReT MA?? 1‘,2069 Fee WEEI be $550 009.-:@ ;P
‘(See cmer\i':l an back)___ i :‘T - f“."rfﬂ t*a*? Make Check Payahge to- Depar!mel’ll “of Staferfh'

11. | OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES T0 OFFICEHS AND DIRECTORS IN 11

TTE PD O Delete e Ochange [
NAME RIENDEAU, BRUCE G. NAME
STREET ADDRESS (| 13628 FOLKSTONE COURT STREET ADDRESS
CITY-8T-2IP | WEST PALM BEACH FL CITY-5T-2P
TLe [ Delete TILE o O
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2P
e ' ) T DOopoee § e T T T Dchange O
NAME \ NAME
STREET ADDRESS ' : STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P
THE : - - U Detete T Ochange [0
HAME SR HAME
STREETADDRESS [lev - s = wommweme o o - e STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e R e ™ NLE OChangs '
B | USROS UUI Y T 71" S I . }
[ STREET ADCRESS " [ sheer aporess 1
e G AT o s vy i e o G- ST2 2P i
11T | ) e ] et T TMLETT
HAME T
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . orv-st-ze - 7| c o

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemptlon stated in Section 119.07¢3)(i), Florida Statutes. | further carlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

. changed of on an attachmentyith an address with all other like empowered.

[ LTRSSy Sl a1 i / . ) .
SIGNATURE: : Ll i e O TRE] )&:@é éf ADEALL 4{%{00 FEE-F A7 -6
‘ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phona #




