2002 UNIFORM BUSINESS .REPORT (UBR) FILED

DOCUMENT # 716503 Mar 11, 2002 8:00 am

1. Ertity Name Secretary Of State

Principal Place of Business . Mailing Address
13151 SlL\leR FOX TRAIL 1315t SILVER FOX TRAIL

PALM:BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

W R o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0137149 Not Applicable
Zi ’ i Count it
P Country Zip ouniry 5. Certificate of Status Desired d §8'75 A_ddnlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Te T T T FeroEm T Tz T mt Llem e cew e canNamel Ll L L oL o )
;{i@ﬂCHESSAULT, GUY Street Address (P.O. Box Number is Not Acceptable)
* 33151 SILVER FOX TRAIL
PALM BEACH GARDENS FL 33418
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the stale of Florida.
o
SIGNATURE
_\'7 Slgnature, typed or printed nams of registered agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
: . S : y Be Y i
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD KaRey 1 Delete TITLE [ cChange  [J Addition
NAME CARBAUGH, $ANZY~ NAME
sTReeT AD0RESS | P.O. BOX 294361 , STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33429 CITY-ST-2IP
TIILE 1D O pelete TILE [JChange (] Addition
HAME HUGDAHL, HOLLY NAME
STREET ADDRESS ( 10452 TAFT ST STREET ADDRESS
orv-sT-2¢ | PEMBROKE PINES FL 33026 oiTy-S1-7P
Jemme - ~|VPDem o e e : © -« peee i e =TT e e ==~ - - [-Change - [F] Addition
NAME CASS, GLYNNETTE . NAME
STREET ADDRESS | 4750 SW 72 AVE STREET ADDRESS
arv-st-zP | DAVIE FL 33314 GITY-31-2
TIME PD [ Delete TITLE O Change [ Addition
NAME MARCRESSAULT, GUY NAME
streeT ADDRESS | 13151SILVER FOX TRAIL STREET ADDRESS
orv-s2° | PALM BCH GARDENS FL 33418 oIy -S1-2¢
TITLE . [ pelate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P - —
TITLE 3 velete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or superemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rege trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachge i an address, wit™=sy| other like empowered.

SIGNATURE: - LA REOL Ry 0 allican PO afiofor..  £61-43196>

A
| SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phoneg #

CR2E037 (9/01)



