2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG4Qoooootyqom

1. Enlity Name

1565 a\QODUng"\"O“) QORP . 05-10-2001 90034 001 ***150.00

Principal Place of Businasgs Mailing Address

0o Pagkwood Circle Hoo00 N. Fedegal Hwy.

Sute Hoo Swite 2008 T , B
dHanto G4 20339 Boca Raron, FL.2343) P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
7 b 5 - 085 5 q %l‘“ Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired d ?ei';g lﬁi‘gm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

CoRPoeaﬁt'o,g SeRrvite Co*'rn‘:omc(,] e

P} Ha\ls Shreet

T&L\O\(’\ngee) FLB«Q%OI‘&SQ‘S- City FL | Z°Cos

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 ‘JY\\ (l

CR2ED34 (11/00)

Signature, typed or printed name of registered agant and title if applicable. (Nd E: Registerad Agent signature required whan rainstaling} DATE

9. This corporation is eligible to satisfy its [ntangible FILE NOWII! FEE IS $150.00 10. Election C ion Firanci
Tax filing requirement and elects to do so. ‘After MAY 1, 2001 Fee wiil be $550.00 ’ Trﬁgllﬁgn dagi ;Jnat;igbnm::ncmg 0 fggotor‘éaeife
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDG DIRECTORS 12 ADDIHONSHEHANGES TO-BFREERSAND-BHREETORSINTI
TITLE 3 oelete TITLE D) [Jchange [ Addition
NAME NAME Pe-re, = G AZe - )
STREET ADDRESS SRETADORESS HB O M. Fececal Huwy 3 Z2ecd
CITY-ST-2P CITY-ST-2P “: Boca RaTen Fi 2345/
URE O Defete Tme P. -, ‘ O Change [ Addition
NAME NAME Richord Kissame . \ e
STAEET ADDRESS STREET A00RESS | | 000 PARK weoodl CiRrcle, Hoo
CITY-$T-2P CITY-ST-2P IQ-H apta , A 802239
TILE [ Delete e L oo O change [ Addition
NAME : ) NAME y - ] Y - .
STREET ADDRESS STREET ADDRESS "] TPTIRPON
CITY-ST-28P CITY-57-2P P . PR Y-
e ‘ oot - | e D/v / G f . Ol Change (] Addition
NAME . NAME 5_"6\/6”3"]_&\““&
STREET ADDRESS STREET ADDRESS YRoo M. Fecderal Hwy. ## 2ooB
city-st-2p Crmy-sT-21° BocAa RaTtom, FL 2343/
TITLE [ Delete TITLE 7 I change [ Addition
NAME NAME ANN’ m.Olbe R+
STREET ADDRESS STREET ADDRESS Ygoo N. Fe oferA { HW)/ # 2008
oSt 20 ovese | Boca KLATOM, Fl- 3343/
TITLE ‘ , O Detete HILE AS (O thenge  [J Adaition
NAME NAME 'Roggla GC, B[’)HR‘C/ # 2
STREET ADDRESS STREET ADDRESS 17/8 o0 N Fe oerd / //W Y (o/a723
CITY-ST-7P CITY-ST-2IP Boca LATON . FL 3343/

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thjs report
changed, or on an attachment with an address.with~all other like erpbower

SIGNATURE:

required by Chapter 607, Florida Stalutes; and that.my name appears in Block 11 or Blogk 12 if

SIGNATURE AWOR PRINTED NAME,OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

é/f/q/w 56/- 368- 2899

ey Fa f
<

oo T<EPhAO

May 10, 2001 8:00 am
Secretary of State



