2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001919 A Rty of State™

AY  $E5PL00

Principal Place of Business Mailing Address
1315 NEPTUNE DRIVE 1315 NEFTUNE DRIVE
BOYNTON BEACH FL 33426 . BOYNTON BEACH FL 33426
2. Principal Place of Business | 3. Mailing Address H"'!""" II||| Ilm Im IIM "W"‘” |Im "ll”"ll "I'”I” m|
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4 FELR- N Applied For
635’,!_@? 8""‘) 7 ——n MNat Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desired \B/ gg'gesq Iﬁgéi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N i
BARRON, ROBERT W ESQ Dawid _Slan
' ) Street Address (P.O. Box Numbaer is Not Acceptable)

350 E. LAS OLAS BLVD., #1000

FT. LAUDERDALE FL 33301 ' 131 Ne,p’rvﬂ& Qv

. “ Rounien Bk FL | “5244

8. The above namec AMalyy, is Hatgghent for the purpose of changing its registered office or registeted agent, or both, in the State of Florida.
‘ | /57,
SIGNATURE A4 Y it & o/
Signature, typed or printad tama of registered agent and fitle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 *rust Fund Contribution 0O Add-ed to Fans
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
me CDP [ Daleta TME Director Prtrange [ Addition
NAME STEIN, CRAIG NAME Stein, Craig A
STREET ADDRESS | 1315 NEPTUNE DRIVE STREETADDRESS | 1315 N@p{uf\&—bn Ve,
civ-st-26 | BOYNTON BEACH FL 33426 avstIP | Beynton Geach Fl 334l
TITLE STD ‘ [ pelete TITLE Direcctor Mﬂge [ Addition
NAME STEIN, DAVID NAME stein,David
STREE? ADDRESS | 1315 NEPTUNE DRIVE STREETABDRESS [ 14§ Wep bvne. DvE
crv-s1-27 | BOYNTON BEACH FL 33426 Ov-SHP [Bovnten Beack,Fl 334l
TME ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP I CITY-ST-2IP

g does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
priowered to exjcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#ss, with all other ke empowered.

E=oUIGId Stein Tholor  14A-§100

(GNING OFFICER OR DIRECTOR " Date Daylima Phone # .

indicated on this repart or supplemenisf fop
of the corporation or the receiver.g
changed, or on ar attach@e

SIGNATURE:

CR2E034 (5/01)




