2001 UNIFORM BUSINESS REPORT (UBR) FILED

1] T pry L]
DOCUMENT # 689075 Apr 27,2001 8:00 am
G ecretary of State
S 04-27-2001 90286 018 ***150.00
Principal Place of Business Mailing Address
101 N. RIVERSIDE DR. 101 N. RIVERSIDE DR.
2w H2 W
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
Suite, Apt. #, otc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2032008 Applied For
Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Adciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, ROBERT A Street Add P.0. Box Number is Not Acceptabl
101 RWEHSIDE PLACE ree ress (P.O. Box Number is Not Acceptable)
#111
POMPANO BEACH FL 33062
City E: i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida

SIGNATURE
Signature, wped or primed name of registered agant and @ie if appicat’s (NOTE: Registered Agent s gnature sequired when roinslat =g} DATE

i i ifv i anai ENOW!H FEE I8 &1

" o camamntans ot oot | et oot ree o Ssany | 0 St Comp Foing 95,00 ey
=7 ' - 4 * . Trust Fund Gontribution. U Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of Siate

11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelese 1ILE [ Charge 7] Addition
NAME VOGEL, ROBERT A. NAME
streeT anoness | 371 SE 5TH TERR STREET ADDRESS
CIry-§7-2p POMPANO BEACH FL CITY-ST- 2P
TITLE S1D [ Delete 1LE [] Change [ Addition
NAME STEPHANS, SANDRA J. NAME
sweeraopress | 371 SE 5TH TERR STREET ADBRESS
CITY-87-21P POMPANO BEACH FL CITY-ST-2Ip
WLe ] Delete SITLE [] Change [ Acdition
NiE NEME
STREET ADDRESS SIREET ADDRESS
CiTY-$T1-7P GITY-ST-7IP
ILE [ Delete THTLE {] Change  [] Addition
NAME HNAME
STREET ACDRESS STREEY ADDRESS
CIY-$T-21P CITY-ST- 2P
TITLE ™ Delete TITLE [3Ghange [ Addition
NAME NEME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP Cily-ST-2Ip
HTLE ™ pelete TTLE [ Change  [T] Addition
HAME AAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and acourate and that my signature shali have the same legal effest as If made under oath: that | am an officer or director

ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 123
changed, or on an attachment with an address, with all other like empowered.

S NATURE: _etodiad QL] Savata J. Srerdms Hije; @St 943 7160

SIGNATURE AND TYPED bh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Dagtire Plong #

0124082

CR2E034 {10/00)



