2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name Secretary of State
Principat Flace of Business Mailing Address
1515 N. FEDERAL HWY 1515 N, FEDERAL HWY
#300 #300
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2534871 Applied For
Not Applicable
zZ Count Zi Count it
Is] ountry ip ountry 5. Certificate of Status Desired J $8'75 A_ddtttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DONNA MIHALKO
Street Address (P.O. Box Number is Not Acceptabla)
1515 N. FEDERAL HWY
#300
BOCA RATON FL 33432
City FL 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 prnted name of registered agent and title if applicable. {MOTE: Registered Agen! signature required when renstating) DATE
i ion is eligi isfy | i "t
9. ;h:sferorporathn is ehlg|blg t? satnstfy(wjts Intangible A Fl;_ni??vz\.’ﬂm FFEE lS_l;"ok‘)l 50.;1500 0 10. Elestion Gampaign Financing $5.00 May 36
ax Hn.g requwremen and elects 10 de =o. er ’ ee will be $ N Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS O Delete TTLE Ochange [ Additior | S
HAME MIHALKO, DONNA NAME =
streer aooress | 1515 N. FEDERAL HWY #300 STREET ADDRESS 3
CITY-81-2IP BOCA RATON FL 33432 CITY-ST-21P 8
o
TITLE 1D [ Delete TITLE (] Grange [ Adagion %
NAME MIHALKO, DONNA NANE
STREETADDRESS | 1515 N. FEDERAL HWY #3200 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33432 CITY-&T-21P
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
1iLe L Delete TITLE [ Change  [] Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P GITY-ST-ZIP
TITLE 1 Delete TILE [ Change  [] Addition
WAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TMLE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. I hereby cerlify that the informagon gupptied with this filing jloes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supgemy ggcurale and that my signaturgshall have the same legal ffect as if made under oath; that | am an officer or director
of the carporation or they i EXccute this report as require, Chagpter 87, Florida Sthtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac | _ L
SIGNATURE: - J
SIMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ki Dale Daytire Phonc #




