2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOOOOOOO4652 Jan 29, 2001 8:00 am
1. Erigrame . . Secretary of State
GATEWAY, PRODUCTION [NC '
. 01-29-2001 90186 031 ***150.00
Principal Plaqg of E!usiness . Mailing Address '
8971 N. FEDERAL HWY ' PO BOX 4441 *
BOGA RATON FL - ) BOCA RATON FL 33429
R v LA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State // ' City & State 4. FEI Number 650837425 :p:):;ed FOTbI
. ) ot Applicable
R_Zi'i - / . Countmry)-_ —_— 4 Country 5. Certificate of Status Desired ] Eeae.gesqlﬁ?:c:ilﬁo?m )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAWSON, CHERI ,
775 BAILEY STREET Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
~8. This corporation is eligible to satisfy.iis.Intangible u—w_—;._:aﬂLE;NQW;!!!_EEEJS.,-$15D.DO.&=___~_TJ‘..-__§ . 10. Elsction Campaign Financing $5:00-May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

", CFFICERS AND DIRECTCGRS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ Deleta TITLE [ Change (] Addition
NAME CUCCHI, THERESA E HAME

sreeT anoeess | 9068 VILLA PORTOFINO CIR STREET ACDRESS

arv-st-ze | BOCA RATON FL 33496 CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zif CITY-ST-2IP

TME N T O palete TIRLE o T 7T [OThange T {J Acdifion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-2IP CITY-8T-2IP

TILE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I 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 or Block 12 if
changed, or on an attachme; )wnlh an address ih all other like empowered.

{a{éé{ TR EsA £, Lutccws  Aofs L%MM& 1P o (50156 OF(T)

/ EIGNATI.-IEE—AyD'T"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae ’ Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



