2001 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # FO3600 Mar 07, 2001 8:00 am
1. Enity Nane | Secretary of State

é

13. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
ingicated 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e orfor (st 6636837

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Principal Place of Business Mailing Address
2461 PORT WEST BOULEVARD 2461 PORT WEST BOULEVARD
W PALM BCH. FL 33407 W PALM BCH. FL 33407
Suite, Apt. #, etc. Suits, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2031956 Applied For
~|Not Applicable.
—zip= = ==[=geur = [ Zipm el - oG P U Additionalo. | e
ip T ———— Zip Couniry = T |78 Cettificate of Statuy Degired i $8'75‘W'm"m
Fae Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name .
RAAEN, DONALD D.
Street Address (P.O. Box Number is Not Acceptable)
2461 PORT WEST BOULEVARD : P
2 W PALM BEACH FL 33407
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 Flarida.
SIGNATURE
Bignature, typed or printed mame of registerad agent and title if applicable. (NQOTE: Registered Agant signature required whan reinstating) DATE
—B.-This carporation s elgibie.to-satisfy.ie-htangible —|===mm = FILE-NOWIM:-FEEAS: $150.00 om0 oo Fi . —
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) $ri§tlIc-i:r?dagg:tlr?;utiﬁ:ncmg 0 fc%gﬂohgaezs%
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PT O pelete TMLE (Jchange  [J Addtion | 8
NAME RAAEN, DONALD D NAME =
STREET aDDRESS | 2461 PORT WEST BLVD. STREET ADDRESS 3
CITY-ST-2IP W. PALM BCH. FL 33407 CITY-S7-ZIP 18
o
i VPS O Detete TIMLE [ change [ Addition | &
NAME RAAEN, MICHELE M NAME
STREET ADDRESS | 2461 PORT WEST BLVD. STREET ADDRESS
on-sT-2P | W. PALM BCH. FL 33407 GITY-ST-7IP
TILE 3 celete TILE [ change (] Addition
NAME NAME .
- - - - B R T e et
STREET ADDRESS s f i v 5o ror temios e 3 e - || ~STREET ADORESS ~ -
CITY-ST-2iP CITY-ST-2IP
TTE O Detete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ‘ GITY-ST-2IP
TILE 7] Delete THLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P



