FILED

3
2001 UNIFORM BUSINESS REPORT (UBR) #
A . -1
684478 May 25, 2001 8:00 ams
POLUR Secretary of State
ADOW |NC 05-25-2001 90291 042 ***150.00
, .
Principal Place of Business Mailing Address
3213 BUCKLEY AVE 3213 BUCKLEY AVE 7 7 1 7 ﬂ 9
LAKE WORTH FL 33461 LAKE WORTH FL 33461
% P””"'”a' Flagg of Bushess % M*’"'”g A""’G% ”"”l ||||| ml | ”I" ” I I I I I I In Ill“ I"“ m|
21 Ao 3213 (o | 4_,\ AU G
Suwte. Apt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci’( & St City & State 4. FEI Number 59_201 1595 ’ Applied For
(L. deH\ q/) LDJ Cﬂ,‘*’ #‘ ’ ‘ Not Applicable
Z 1 Zi C it
% S i ‘ &m% 5. Ceriificate of Status Desired [ $8.75 dditional
S 23yl | WSa- Foo Reaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm: oo
BROOKS, JOYCE E
: Strect Address (P.O. Box Number is Not Acceptable)
3554 LAKE WORTH RD
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
—
SIGNATURE . =3 ; %VO W o S -2)-0
Signature, typed ¢ printed name of registered agent and title if applicable, {NCT- Registerea Agent sig (] reumredﬂ\en reinstating) DATE
9. Tnis corporation is eligible to satisfy its intangible FILE NOW ! FEE IS $1.§0 00 10. Election Campaign Financing $5.00 Mzy Bo
Tax filing requirernent and elects to do so. Affer MAY. 1, 2[ 11 Fee will bel$550 00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payal I'e 1o Departmem of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ e P [ Delete ThiLE CJcrange [ Addidon |
NAME BROOKS, JOYCE E NAME =4
sTReeT ADbREsS | 3654 LAKE WORTH RD STREET ADDRESS 3
ITY-ST-21P LAKE WORTH. FL 00000 CITY-ST-2IP o
: ol
TITLE [ ] Delete TITLE [JCrange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TIMLE [ Change [ Addition
NAME _ NAME [,
STREET ADDRESS STREET ADDRE 35
CITY-S1-21P CITY-51-219
TITLE J Delete TITLE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2IP
TILE O Delete HITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-S1-2P
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRE 5§
CITY-ST-2IP CiTY-$t-2IP
13. [ hereby certify that the information supplied with this filing does not quality fc the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inform.ation
indicated on this report or supplemantal report is true and accurate and that 1 1y signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corparation or the réceiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if
changed, or on an attachment with an address, with ail other like ermpowered
snewmumz%z_éam% }Cﬁr%nﬂ)ka 200l L1923
Sl TURE ANDC TYPED OR PRINTED NAME OF SIGNING DFFICER R CIRECTOR Date Daytime Phone #
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