2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 688323 Apr 24, 2001 8:00 am

1. Entity N
SE6. o ecretary of State

P 04-24-2001 90264 050 ***150.00

Principal Place of Business Mailing Address

1291 S POMPANO PKWY 1291 5 POMPANO PKWY

B B Tevva

POMPANG BEACH FL 33063 POMPANG BEACH FL 33069

us us

S s iR LRIV OR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPAGE
City & State City & State 4, FE| Number 59"2049961 Applied For

Not Applicable
Zip Country & “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:QF:IFE, gg&;gﬂ?ﬁ RD Street Address (P.O. Box Number is Not Acceptabie)

POMPANOQ BEACH FL 33089

City FL Zip Code

SIGNATURE
Signature, qg.(dﬁ pzim'ed name of reﬁ'ﬁ?red aclnland title if applicable. {NOTE: Registered Agent signalure required when reinstating) 3 { DATE
9. This corporation is eligible to safisfy its Intangitle FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ﬁmg requirement and sl2cts to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fe{zs
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD O Delete TITLE O Change [ Addition
NAME GAFFE, SANFORD NAME
STREET ADDRESS | 1291 S POWERLINE RD STREET ADDRESS
CITY-$T-2IP POMPANO BEACH FL GITY-8T-2iP
me ) CJ Delete TLE [l Change [ Addition
NAME GAFFE, ETHEL NAME
STREET ADDRESS | 1291 § POWERLINE RD STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-21f CITY-$T-2IP
TITLE O petete TITLE {7l Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [} Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowesed to exgdaute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

: el

Daylime Phore #

[EXTV NN

CR2EG34 {10/00)



