2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # F56809 Feb 28, 2001 8:00 am
I+ Eniy Narve Secretary of State
P 02-28-2001 90014 018 ***150.00
Principai Place of Business Mailing Address
410 J0TH CT SW 410 30TH ¢T SW
VERQ BEACH FL 32968 VERQ BEACH FL 32968
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number 59'2144026 Applied Far
Mot Applicaiye
Zi Countr 2l Counir i
P Y P Y 5. Certificate of Status Desired ] $8'?5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFFEW, RICHARD B Streel Address (P.0. Box Number is Not Acceptable)
ress RPN [¥] bt
815 BEACHLAND BLVD.
VERQ BEACH FL 32963
City F‘ [!L 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
Siygnalure, lyped or printac nama of rogistered agent and ttis if applicable, {MCTE: fegistered Agent signatu-c reaJdired when re.nsianng) ATE
i on i i isfy i i M FE
8. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Finanging $5.00 May Bo
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution | Addedt 1o Fe)és
{Sec criteria on back) O Make Check Payable o Department of State ' i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 B
e DP C1 Delets TITLE O Cnenge ] Adgditon |
| HAE WADE, STEVEN NAME 2
* streeraooness | 410 30TH CT SW STRECT ADDRESS s
i CITY-5T-7P VERO BEACH FL CITY-ST-2IF b}
o
I Tine O Delete TITLE [] Change [ Addition g
b tE NAME
STREET ADDRESS STREET AZDRESS
CNy-ST1-2P CITY-81-2Ip
TITLE ] Detete TITLE [ Change T Additon
NAME NAME
STREET ADDR=8S STREET ADORESS
CITv-57-21P GiTY-5T-21?
TTLE T Delete TTiE [ Change £ Additon |
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S8T-2iF
TITLE 1 belete : TLE (O change [ Adciion
NAME NAME
STRELT ASDRESS STREET 4DDRESS
CITY-8T-2IP CIT¢-ST-2IP
TiTLE [] Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-21 CI7Y-ST-7IP |
|
13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0). Florida Statutes. 1 furlher certify that the infarmation 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or d'rectar
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name apoears in: Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ [0 (Veds 57802 m. iwpder pPrass.  2-2-0) 5615630995

SWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dyt S }




