2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

*
DOCUMENT # J63632 Jan 30, 2001 8:00 am
1. Entity N
i Secretary of State
: 01-30-2001 90016 026 ***150.00
Principal Place of Business Mailing Address
3044 S MILITARY TRAIL 3044 S MILITARY TRAIL
SUITE A SUITE A Y
LAKE WORTH FL 33463 LAKE WORTH FL 33463 9 0 7 8 Z 5
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'281 4736 Applied For
Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired (] fg-;?q Addtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name B ’
ETTMAN, JON .
Street Address (P.Q. Box Number is Not Acceptable)
1823 ANTIGUA RD ‘
LAKE SHORES FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE-IS $150,00 10. Etection C on F )
Tax filing requirement and elécts to do so. - - - After MAY 1,2001 Fee willbe $550:00—=| —— ‘I:ri gtlgzn daggrilr?gung:ncmg O fc;jdgj?ohrl:);?e
{See criteria on back) (il Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE " [DOochange [ Addition
NAME ETTMAN, JON NAME
street A0DRESS | 1823 ANTIGUA RD STREET ADDRESS
om-st-2p | | AKECLARKE SHORES FL oIr-51-2P
TLE v 7 Delete TITE [ Change [ Addilion
NAME LONDONO, FRANCISCO HAME
STREET ADDRESS | 2863 BOLTON CT STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-5T-2IP
TITLE T 7 Delete TLE O crange [ Addition
NAME ETTMAN,- LAURA - R I3
STREET ADDRESS | 1823 ANTIGUA RD. STREET AODRESS
CITY-ST-2P LAKECLARKE SHORES FL CITY-5T-2IF
TITLE S [ pelete TILE [ Change  [] Acdition
NAME MAYO, CLEMENTE NAME
STREET ADDRESS | 2579 WESTEND RD STAEET ADDRESS
ory-sT-2P | W PALM BCH FL CITY-ST-2IP
e O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugide emp wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap‘address, Avith all othesike empowered.
-- % — Jon Svhan H2ils) 561-967-100

SIGNATURE: :
SIGNATURE AND TYPYD QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

-t




