2001 UNIFORM BUSINESS REPOR'!J"gR) FILED

_ Apr 16, 2001 8:00 am
DOCUMENT # LTOTO5 ecretary of State

/\/E cH NI QOUE Q’EA L:\’\( ! | [\fc ] / 04-16-2001 90271 022 ***150.00

Principal Place of Business Mailing Address

12322 Pr: ity Forms £d. 11282 frozpertty Forme Rdl.
cuite ffoer +Y sa.ui+e,r?§§3 ! AUUZY3BLU

folm beach Gordens FL— Palm each Cosdens FL-
' 252410

22410
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: =9 - 99002 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 5 7. Name and Address of New Registered Agent

“Cox, Joer s T - Donalo—R—Breknet - -~ - -
+4Co Poh Bl O S BB One.

Quite 20! Suite Y03 y -

folm deach Gordens FL 22412 | “North &im beach  FL | 23y0p

8. The a amed entity submits thig statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE @ DDHOL{O[ K. Bickhel l 5/2/]/0/

mre. typed or printed name of regis[ah'@enl and title if amaabla. (NOTE: Registered Agent signature raguired when reinslating) DATE
i ion is eligi isfy i il FiL I FE .00 . - .
9. Thlsf‘?orporatlgn is el;gd:f t(l:) Silﬂffyc;ts Intangible A MiYN?VZVOUN ; E |€!“$t': 52:50 o 10. Election Gampaign Financing $5.00 M2y Be
Tax iling rgquwemen and elects to do so. er s ee will be R Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) & | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. J ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE ¥ O Delete TITe T/ O Change ~ [WRadition | 3
NAME Arnderson, Michael J0 NAME Cindy CewerKo z
smenoness (2. 270 wWilsee Rd. sTeeTaDRess || [ 232, Prosper +\{ Forms Rol. 3
=1
w522 (flm Geach Gordens FL ZBH0| s (b Peach bourdens FL 3340 |8
me 1< elete T [ Change [ Acditon | &
N Framilon, David w. e
STREETADORESS | ] |y o2, SSE. Tt-q:O«h\[ \)\Jo\\! STREET ADDRESS
CITY-ST-ZIP —T“ea Ue—s -l—‘a\ ﬁL__ CITy-ST-2P
e = e [~ Deere HILE e [=1-Ghange——{=}-Addition
NAME MNAME
STREET ADDRESS ' STREET ADDRESS
CITy-5T1-2P CITY-S87-2IF
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . ) GITY-ST-ZIP '
13. | hereby certify that the informatio nat quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supp, urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm | er like empowered.
SIGNATURE: - Michoel T, Anderson slafor 56l A4
s:snnumh?ﬂ'vpeo OR P NAME OF SIGNING QFFICER OR DIRECTOR ody | Daytime Phone ¥ "




