2001 UNIFORM BUSINESS REPORT (UBR)

RET A

DOCUMENT # 833735

1. Entity Name
NC.

U.S.DS. |

Principal Place of Business
————

3200 N FEDERAL HWY
STE 206-14

BOCA RATON FL 3343
us

Mailing Address

3200 N FEDERAL HWY
STE 20614

BOCA RATON FL 33431
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90149 005 ***150.00

713296

T

DO NCT WRITE IN THIS SPACE

T T

- City & State™ ==~ T ~ Cily & State " 4. FEl Number 36‘2719468 Applied For
Not Applicable
Zi Count Zij Count it
o aurtry e auntry §. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEGAN, ALBERT
Street Address {P.Q. Box Number is Not Acceptable)
3200 N FEDERAL HWY
STE 206-14
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title it applicabie. (NOTE: Registerad Aganl signature required when rainstating) DATE
i ion is eligi iy i ; "
9. Ihls ﬁprporatlgn is ehtg!ble to sattlsfycljts Intangible e FILE NO_W fEE\lS $150 00 10. Election Campaign Financing $5.00 May Bo
- Taxfiling requirement and elects to do.so. = 2t I TFust Furd Contmsuion: B——addssto Faas
(See criteria on back) Make Check Payable to Depanment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD (1 Delete TITLE O Change [ Addition | S
NAME FEGAN, A E, JR NAME =
stAeeT ap0Ress | 2701 N OCEAN BLVD #410 STREET ADDRESS s
CITY-ST-2IP BOCA RATON, FL 00000 CiTY-ST-2IP o
T O pelete i Ol crange [ Addiion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [0 Change ] Acdition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY -ST-ZIP QITY-ST-2IP
TITLE ] Dalets TILE [ Change  [J Addition
NAME NAME

|~ STREET ADDRESS - |me = -+ moms == . oo e o e — N sTREET ADDRESS
OITY-ST-2F ’ emy-sT-ziP -
TITLE O celete TITLE [ Change [ Addiion | -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O pelete TITLE {1Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-21P

changed, or on an attac

SIGNATURE:

13. | hereby ceriity that the information supplied with this filing does net qualify for the exemplion 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith poraddress, with all other like empowered.

MW s

A E feenn) SA

Il!ofoo 5615498

7

SIGNATURE AND TYPHD CR Pmu'rEn rlAuE OF SIGNING OFFICER OR DIRECTOR

Ohte" Daytime Fhone #




