S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725502 May 14, 2002 8:00 am
" e Secretary of State

Principal Place of Business Mailing Address
10 SEA RD. G/O ERIK SMITH N
DELRAY BEACH Fi. 33407 P. O. BOX X1132 ;
BOYNTON BEACH FL 33425-1132 .,
us ‘
Suite, Apt. #, etc, L Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
} 59‘14507 15 Not Applicable
Zip Country Zip Couniry ; 5. Certificate of Status Desired O $8‘75 ﬁludditional
E ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ERIK SMlTH Stre‘?et Address (P.0. Box l\iur_nbﬂer is N_o.t-Acrcept‘able,)‘ ) o - i
171.N. OCEANBLWD. - .. . - -~
GULFSTREAM FL 33483
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- 9. Election Campaign Financjhg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution.  *~ [J Added to Fees Department of State
10. OFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE DS ’ I Delete e : (fchange [ Addition
NAME ALLIS, WILLIAM NAME
STREET ADDRESS | 3883 BERMUDA LANE STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP *
TILE PDT ' %nmete me . [VEP g O change  [Haddiion
NAME TELLING, WILLIAM P NAME [eemeT, suTAn N pH E
STREET ADDRESS { 10 SEA RD . STREETADDRESS (39 B D BEEMDA -
cmv-st-z2 | DELRAY BCH, FL 00000 C-STIP: MR STEREL o~ UL 304D]
TMLE VD ] Delete me - |FD K change [ Adcition
NAME TOWNSEND, COLEMAN NAME Towns EdP, CorEnpd
STREET ADDRESS | 40 SEA RD STREETADDRESS |49 SEM (oD
om-st-2¢ | GULFSTREAM FL 33483 . _ CTY-STIP | BME STRER , FL 33493
TILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME i ' .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITE Co . ] Delete TITLE . [(J changs [ Acdition
NAME o . NAME
STREETADDRESS | - *: . STREET ADDHE?S
CTY-ST-ZP |l CiTY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07;3)(0, Florida Statutes. | further certify that the infarmation
indicated on this report o1 supglemental report is true and accurate and that signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or thé rdge 2xecute this report asNequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ath

SIGNATURE:

Daytime Phone #

;

CR2E037 (9/01)




