[TEPIE . N FY

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J71844 Apr 18,2001 8:00 am

i Eiphame ecretary of State
04-18-2001 20362 002 ***150.00

Principal Place of Business Maillng Address
487 TOWN CENTER ROAD 1301 SW 10TH AVENUE ,
BOCA RATON FL 33431 SUITE F-204 3804
us DELRAY BEACH FL 33444
: us
s TS S gses (AN AR AR R AR
"Z MERRITT Sovaps ). S04 ’Bucwme AEe _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4]
City & State JClty & State 4. FEI Number 59'2817090 Applied For
MEgMYT T8MID L - CheS CWNAVERMDBL Not Applicable
le Cou try Zip .Lountry " ) $8.75 Additional
Lh/ [&. . Va V‘d 8 &’? 20 B A @*J 5. Ceriificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
== - . Name—— e —— o - e PR P
KOVACS, GENE
! S dd .0. Box Ngmber i A takbl
1301 SW 10TH AVENUE 350 BUCRANAY AUENUE i |
PAT F-204
DELRAY BEACH FL 33483 & =
i = . = ]
CAPE CavVERIL FL | 5%%0

8. The above named entity W this statement fagthe ose of changing its registered office or registered agent, or both, in the State of Florida. -
42/

SIGNATURE £

Signa}u’r ypad o printed name of registered agent and tilla if apphcab\e (NOTE: Registered Agent signatura required when reinstating) /lfmTE /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O radedio F?;s e
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P : O Dekete TITLE o Qﬂ:hane [ Addition

NAME KOVACS, GENE NAME

STETADDRESS | 20 Toucitan il AUE . m=

STREET ADDRESS | 1301 SW 10 AVENUE #F-204
Gr-S2P | AT CAwN ay‘t[{;"ikﬁ(.— :f:[ 3 25} 123

arv-si-2P | DELRAY BEACH FL 33444

CR2E034 (10/00)

TIMLE v [ Delete TITLE
NAME KOVACS, BRUCE NAME
sraeer AobRess | 110 OCEAN TERRACE STREET ADDRESS
orv-s1-2» | INDIALANTIC FL 32903 GITY-ST-2P P
_ImE T o O Deleze me ‘anange ] Addition
NAME "AZMIER, SUSIE D Bt

sTree ADDRESS | 7641 NW 14 STREET

STREET ADDRESS 570 MD 9\ Ne
crv-s1-zP | PEMBROKE PINES FL 33924

CITY-ST-217 i Bw,f ‘:P\ 6‘2}%7

TITLE O pakte TITLE [Jchange T Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-21P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repords 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 trusteg, owered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a s, with all other like gmpowg
Cone \ovms Yl fo0] 21— U080

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirne Fhona #




