‘ FORMN BUSINESS REPORT (UBR] FILED
- 2001 YRIFORS PUSINESS REFORT U™ Apr 04, 2001 8:00 am
DOCUMENT #* "2 33233 / ecretary of State

1. Entity Name
04-04-2001 20496 010 ***150.00

JerpRRY Sitveempn D

Principal Place of Business ' : Mailing Address

3145 HARRINGTOn DRIVE
BOCH RATON, Fen 33996

2, Principal Place of Business 3, Mailing Address
i . . '
Sulte, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State . .| 4. FEINumber i ‘ Applied Far |
K 5‘0( -~ QQQ,C%? q 3 NotApplicablef
i Coul ; i Coun o . i
Zp . niry ap try 5. Certificate of Status Desirad | $8'75 A.ddltlonal :
L ' ) Fee Required
€. Name and Address of Current Ragistered-Agent —— - — e _ .. _—_..7. Mame and Address of New Reglstered Agent
. ’ T ' Name S —
CAPC o R :
A ) ALUEN ’ Street Address (P.O. Box Number is Not Acceptable)
200 @AST RROWARD BCID. .
SOoLTe GO¥% . . _
Cit ’ - Zip Coda
PoRT LAvoepDALEe Fr 33301 | FL |7
' 8. The above named entity subrrits this statement for therpmpose of changing its registered office or registered agent, or both, in the State of Florida. ' )
SIGNATURE )
Signatue, typed or printed name of registerad agent and tite ¥ applicable. (NOTE: Registerad Agent signaturs required whor_: reinstaling) DATE *
8. This corporation is efigible to satisty its Intangible e A R 5 TR ?iﬁ‘:ﬁ N 10, Elaction C. . . .
Tax filing requirement and elects to do 0. Eis CRIE200IRECe vt e S8t 00 e S ) Trz; Iign da:g;at_:?;uz::ncmg 0 f;;g?o’gg sBe
(See criteria on back) 0 ke BIVabIEi S De pa mEnnoG Stat B )
ol f R s s = = ] N
11. U OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE HrrRecTUR L, * O pelete me OJ Change . (3 Additon | 8
Nave seeey T SicUerMA e | 2
STREETADORESS | 2 ¢y & UBRRINGTon  ewle STHEET ADDRESS . 3
owr | Qoch RATON, P F3Y%L  §omew , - g
™ K O pelete e ‘ Clctge [ adion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ ‘ CITY-ST-ZP ]
.| Tme . - A | - Lt . B [Jchangs [ Addilion
1. NAME : ’ NAME i - = T : - -
STREET ADURESS STREET ADDRESS
CITY-ST-2P ) CImy-s1-2P i
TME ] , T Delets mE . [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ . CITY-ST-2P . .
THLE ' . . 7 Detete Bomme ‘DO Change [0 Additon
NAME NAME ‘ .
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2P ) CITy-ST-21P .
me O oelete me | . O] Change ] Addilion
HAME ) HAME '
STREET ADDRESS ' : STREET ADDRESS
CiTY-§7-2¢ : : cTy-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true end accurate and tnat my signature shall have the same legal effect as if made tinder oath; that | am an officer or director
of the carporation ¢r the receiyarty rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 if
4 an aderess, with all other like egipowersd. i

changed, or on an attachme

SIGNATURE;

Daylime Prons #

3/ ol Dr8 1m0

Q285652



