s %\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005623

1. Entity Name

THE SOURCE MAYTHENYI, INC.

Principal Place of Busingss

1499 W. PALMETTO PARK RD.. STE. 120
BOCA RATON FL 33486

Mailing Address

1499 W. PALMETTO PARK RD.. STE, 120
BOGA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90317 034 ***150.00

ACHYS(M

AR VA MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 52_2059821 Appiied For
Not Applicabie
Zi Countr Zi Countr -<
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM oot AdGess PO Borimber S 110 Aaceois
e ress . Box Number is Not Acceplabie
1200 SOUTH PINE ISLAND ROAD plable)
PLANTATION FL 33324
City E n 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
Signature, typed or printed name of reg stered agent and fitle ¥ app.zabie. (NOTE. Regisierec Agent $gnaiure requirtt waen -cinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE MOWIT FEE 15 515000 ) o .
' . = 10. Election C E F >
Tax fling requirement and elscts to do so. After MAY 1, 2001 Fes will be $550.00 clon Lampaign Financing $5.00 My Be

{See crileria on back) [l Malce Checl Payable to Depariment of Siate Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE DP [ Delete FLE [ Change [ Addition
NEME MAYTHENYI, PAMELA NEME
sTReer aooress | 1499 W, PALMETTO PARK RD., STE. 120 STREET AJDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-87- 2P
TIFLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AZDRESS
CITY-5T-21p CITY-ST-2IP
ITLE [J Delete TTLE [[] Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
THTLE 1 Delete TITLE [ Charge [ Additien
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Glry-S1-21p
TITLE O Delete TELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-21P SITY-ST-2P
TITLE 3 elete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STRELT ALDRESS
CITY-5T-71P 2ITY-51-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further cerlify that the information
ndicated on this report or supplemental rerort is true and accurate and thal my signature shal: have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowereda

SIGNATURE: /'UUM

' AU |

%’//s Al S6i39e Y707

SIGNATURE AND TYPED OR PRINTED NAME OFWNG QFFICER OR DIRECTOV

Date £ Davytieae “hone #

o

CR2E034 (10/00)



