FILED

[
2001 UNIFORM BUSINESS REPCRT {UBR) Jun 22,2001 8:00 am
1. Entity N
CITIRHLEESE w E INC 06-22-2001 90219 011 ***150.00
Principal Place of Businass N 'Mailing Address b
315 GOVF RD NS GOLF RD )
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 )
I TS e ! et e e mmen o e | e e ettt —
Sum_t& Apt. #, etc, Suite, Apt. #, stc. DO NOT WARITE iN THIS SPACE
»+ City & State City & State 4. FEINumber  RQ-2E61778 Applied For
) Not Applicable
Ze Country . ;. - %p Country 5. Certificate of Status Desired O $B‘75 ‘W"“’"""
Fes Required
8. Name and Address of Current Registered Agent 7. _Name and Address of New Registerad Agent
. - - — —— - - Name oo T BT S [
BOWIE, CHARLES W.
- Street Add P.Q. N Is Not Acceplabls,
3715 GOLF RD ™ . . e ress (P.O. Box Number is eplabla)
_|.. - -BOYNTONBEACHFL3M38__ . . . .. ... [ =T o m= e e ==
City FL I Zip Code
8. The above named ertity submits this statemant for the purpose of changing its egistered office of ragisterad agent, or both, in the Stata of Florida.
SIGNATURE -
Hgnate, typid & printad name of registered xgent end Ut # appiiceble. {NOTE Regisioned AQent Bl ahe Hequinec whint feinsiatag) DaTE
3 [T [
8. This corporation is eligible to satisty its intangible FILE NOW] L 'FEE IS $15D.00 . ) .
Tax filing requirement and elects t0 do so. After MAY 1, 20 r Foo will 550.00 1. E::::l 23,%”8;:?&1:;‘ 9 o gﬁ?‘:ﬁ:&s&
| __(See critaria on back) [, __]Make Check Payat [0 to Depanimont of State | ————— - e — N R —
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11 —
e bp O Delete TmE Ocrnge  [Jadditen | 8
e BOWIE, CHARLES W. NANE z
stheer anoress | 3715 GOLF RD ' STREET ADDRESS p: o
CITY-ST-2P BOYNTON BEACH FL CITY-§7-21p ]
AITLE 3 Detete TITLE O Change [ adition %
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-51-7ip
TILE 0 Datete TIRE e Dot O Mt |—
R . - — = e R WAME -
STREET ADDRESS STREET ADDRESS
un-sr;ZP F P S h_._';‘:._@ ‘_PE'ST-_I[P,.;__A_ R i e S i e T T D D L g ST <
FILE [ pelete THLE O crange [ addition
NAME . NAME
STREET ADORESS STREET ADDRESS
ciry-ST-20 CY-5T-21P
TE O petete TImE . [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDALSS
Gry-ST-2P CITY-ST-2IP
LiiT: O pelete TmE ' : =i er oyt [change [ agdition
NAME 2 S - B HAME
STREET ADORESS | he STREET ADDRESS :
Cmy-S12P - . LT CITY-S3-2P
13, | heraby certify 1hat the information suppfed with this fgirr:g does not qualify ic the exemption stated In Section 119.0?}13)(1'), Florida Statutes. | further cerify that the informalion
' Indicatad on 1his repont or supplemental report is true accurale and that iy signature shall have the same lagal effect as if made under oath; that | am an officer or dileclor
of the corxoration of the recalver or trustee empowered 10 execule ihis rapor as required by Chapisr 607, Florida Statutes; and that my nama appears in Block 1t or Block 121if
changed, or on an attachment with an ad:r:czn all ather lika empowerea 5# ' I 5 é / 73 7
v » - ——
SIGNATURE: @ 4. 4’/)&!4 o ﬁokﬂf ' 5706

SIGNATUHE TYPED OR PRINTED NAME OF SIGMNG OFRCER A DIRECTOR ’4/02” Date Daytimg Phone #



