2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # F97000003875 Jan 23, 2001 8:00 am -
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
20423 STATE RD 7 #F¢ 20423 STATE RD 7 #F§
PMB 315 PMB 315 Uubuoriu
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62’17“)535 Not Applicable
. Zi,p — N __(.3 ,DB - . Eip - . . Country 5, Cortificate of Status Desired [ ?89757‘5““‘)[‘3'
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
MOSS, WILLIAM H Street Address (P.O. Box Number is Not Acceptabla)
20423 STATE RD 7 #F6
PMB 315 _ ‘
BOCA RATON FL 33498 City FL [ ZpCode
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
Signaturs, typed or printed nama of registered agent &nd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees - Department of State

10. QOFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete
NAME EISNER, DAVID

sTreeT A00AESS | 16404 N BLACK

eIy -ST-2P PHOENIX AZ 85023

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

[ Change  [[] Aadition

ME OT ' [J Delete
NAME BIEGAQKI, STEVE

_ streer Aooness ) 1 ALLEN BRADLEY DR STREET ADORESS
orv-sT2p | MAYFIELD HTS OH 44124 GITY-ST-71P

TITLE

NAME Jdack Deleon

CR2EQ37 (10/00)

[Yhange [ Addition

NAME MOSS, WILLIAM H NAME
sTREET ADDRESS | PMB 315- 20423 STATE RD 7 #F6 STREET ADDRESS

om-sT-2 | BOCA RATON EL 33498 CITY-S§T-2P

[ Change [ Addition

TMLE

NAME

STREET ADDRESS
CITY-8F-2IP

TITLE v O Detete
NAME HABBSJER, NICHOLAS

STREET ADDAESS | PILEFELTSGATAN 73

CITY-5T-2IP HALMSTAD SW 30250

[ change [ Acdition

TITLE

TITLE ] 7 Delete l TITLE

TITLE - elete
NAME S, BIL @ﬂ
streeT aoDRess | 173HEATHERDOWN ROAD

CiTY-57-2IP STERVILLE* OH 23081

NAME E&Vl:" Kmk&
STREET AODRESS | oy ugy Researth Dr —SJ('IC_;OO

[1Change  [d’Addition

THLE {1 Delete TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

OIFY-§1-2P -r,by'_ M Y5905%-2/p7

[ Change ] Addition

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 samae legal effect as if made under oath: that i am an officer or director
e empowered tQ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trys

changed, or on an attachrment with o6/ dress, with gil pfher like empowered.
)
SIGNATURE: ~

\j;-ﬂ 12, doo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



