e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1915200

1. Enity Nare Secretary of State »
1/
Principal Place of Business Mailing Address
9990 CENTRAL PK BLVD 9980 CENTRAL PK BLVD
SUITE 120 3 SUITE 120
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address ”""“II'I ’I”'I'"I I"Il ml“l" IlI" "I“ I“” Iml I"" III” [|||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count
s - ouniry ® ouniry s Cemflcate of Stalus Desied  [O - $8.75 Additionat
- - - e _ s A . _Fee qumred -
6. Name and Address of Current Reg d Agent 7. Nﬂme and Address ot New Reg| ed Agent
Name
RlEN' ; 0 Street Address (P.O. Box Number is Not Acceptable)
9980 CENTRAL PARK BLVD., N. SUTE#120
BOCA RATON FL 33428
3 City FL ! Zip Code
8. The abov; named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘a
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
e
; L - . n
8. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE ISz T2550.()(.! ) 16. Election Campaign Financing $5.00 May e
Tax fling requirement and elects 1o do go. After Seplember 12, 2001 Fee €3:50.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PST [ Delete TITLE Ocnange O Addition | 5
NAME RIEN, BARBARA, DR. NAME B
streer aoohess | 9980 CENTRAL PARK BLVD., N., SUTE#120 STREET ADDRESS 3
cITy-sT-2IP BOCA RATON FL CITY-ST-2IP w
< o
TITLE D I celete TLE [ Change ] Addiion | O
AN RIEN, BARBARA, DR. NAvE .
T STREET AODRESS ™) G980 CENTRAL PARK BLVD:; N;-SUITE #1420 ==~~~ ‘STREET ADDRESS®:|: -0 — momrmnegpe = = - I L. —
CITY-5T-21 BOCA RATON FL CITy-$1-2IP
e O etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21p
e O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
'
CITY-ST-ZIP CITY-ST-ZIP
TILE R R O delete TITLE [J Change [ Addition
NAME ' : NAME T '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2IP
TME O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this frllng does not gualify for the exemptijoa ection 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true apd accurate and that my signajurg the sams legal effect as if made under cath; thal | am an officer or director
of the corporation dr the receiver or trysig to execute this report as regdr aRer 607, Florida Statutes; and thal my name appeggs in Block 11 or Block 12 if
changed, or on an attachment with A other like empe ered. -
SIGNATURE
Daytime Phane #




