FILED

NOT-FOR-PROFIT CORPORATION Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgENEJmI}:/IENT # /7@ q é é / 1/ 03-25-2002 90042 013 ****61 25

’Boc.ﬁ\RE H0meowuers H-$Socm-ﬁo~¢ LNec

DO NOT WRITE IN THIS SPACE 427688

2, Pringipal Pla f Busingss 3. Mailing Addres
C o Urerogy feerq Sepuice | Clo Urerory Aoavy Servite

Suite, Apt. #, etc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SSonPebble Brookiame | SS09 feioble Rrook Lane
City & State City & State 4. FEI Number Applied For
&iyi-on Beaci. F’ - qu AR Beacy ,"C/ 549 -a2davey ? Not Applicable
County Zip Courtry 5. Certiicate of Staws Desied ~ []  $8-79 Addiional

33437 33Y37

Foo Required
7. Name and Address of Current Registered Agent

Viek: Feich+

a DONOT WRITE Street Address (P.O. Bax Number is Not Agceptable) L
~IN THIS SPACE —SSea.tennie Broet haue

; “Boyurod) Poach FL | 3% y37

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

SIGNATURE _@«éfﬂi &é t / o2

Name

Signalure. lyped o primted name ol regeslered agent and Llle if applicable {NOTE: Registered Agent signature required when rensLating)
FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. [ Added fo Feas Department of State
10, OFFICERS AND DIRECTORS N
MLE P e S
NAME Morton Srth NAME &
sweer annRess | 1] 570 Docaire. Way STREET ADDRESS o
avsze | Poea. Baton  FL 33487 oy.s7-2p &
TRE A% o e §
NAME Lowrénce. Ku-l’ln NAME %]
stoeer so0Ress (U5 L DO CGI e Giod - STREET ADDRESS
erv-si-p 1B gca Redon, L 23 4ET CTY-ST. 2P
TILE T e
NAME Daurd Buchholz HAME

R OO o LI STREET 55
e Y — = - [omens| . PO NOT WRITE
e P eold Rafel e IN THIS SPACE

sweeraoorzss (U3 Lle BHORGIre Blud STREET ADDRESS:
ov-st2 1Baco Raton, FL - 23487 CTY-ST. IP
TRE 9] TRE

NAME cugene Klelawaks HAME

smeer aooess | Blo & E0Caive Dlvd- STREET AVDHESS
avsiw | @oco Rokan, FL 33457 omy-s7-2p
e 9 \ ka TE

NAME Shn e NAME

STREET ADORESS {4 MY jbath%e Piud - STREET ADORESS
CITY-S7. 2P g;oc&(laﬂm EL 334%"] Y. ST TP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 offfcer or director
of the corporation or the receiver uﬁaﬁae empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

e

attachmerrt with an address, with a 1 ke empowere,
g ;—&mﬂuﬁ 3/1 /02
ofe |

mummmmmmmwmmmfkycmmm

SIGNATURE:

Daylime Phone ¢




