\_2001 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # G64806 : Apr 14,2001 8:00 am
e RS, NG . ecretary of State
! ) 04-14-2001 90019 013 ***150.00
Principal Place of Business Mailing Address
227TPALM BEACH LAKES BOULEVARD 22 ALM BEACH LAKES BOULEVARD )
WESTIPALM BEACH FL 33409 WEST \PALM BEACH FL 33409 % .
us us . E .
Suite, Apt. #, etc. Sulte, Apt. #, et DO NOT WRITE IN THIS SPACE
wte C =te
City & State \ City & State 4, FEI Number 59.2326158 Applied For
Not Applicable
T T Country - .- @ - Counlry 17s. Gartiicais i Siats Desiraa L] "~ $0:79 Additorial“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOOVER, JEFF
Street Address (P.O. Box Number is Not Accepiable)
2273A PALM BEACH LAKES BLVD. ‘ P
WEST PALM BEACH FL 33408
City FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signatura required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ’
~| -~ —Tax filing-requirement and elecis ta-do 5o - =—|*= -~ —Af{er- MAY 1, 2001 Feo will be $550.00 - -=|.= 4*?%3%;@?5%?5@23 neng o 'fﬁﬂ?&“ﬂiﬁf ¢l
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME HOOQVER, JEFFREY NAME
sTreeT aoDRESS | 509 MARGINAL RD STREET ADDRESS
CITY-ST-2IP WEST PALM BCH, FL 00000 CITY-ST-2IP
TILE D O Deatete TITLE cCrange [ Addition
NAME HERSEY, HARRY NAME
street aoRess | 1501 NORTHPOINT PARKWAY, #100 STREET ADDAESS
.| CITY-5T-ZIP WEST PALM BEACH FL CITY-8T-2IP
TTE v [ elete TTLE [J Change (] Addition
NAME LOZOTT, JAMES W NAME
sTREET aDOHESS | $2688 89TH PLACE NORTH STREET ADDRESS
crv-sT-2F | WEST PALMBEACH FL33412. . _ | (AT I e mea S - S
TITLE T ‘ (7 velete TILE , O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 7 Detete TILE Tl change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP .
TILE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CIvy-S81-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig.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 recewe;:.a%esiesemp()wered to execute this rg| 03 as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a

changed, or on an aitachrmeht with, dress, with all other like empowexed.
SIGNATURE: Ta 4719 30
D NAME OF SIGNING OFFICER QR DIRECTGR Date Daytime Phonae #

SIGNATURE AND TYFE’

0288137

CR2E034 (10/00)



