2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # May 03, 2001 8:00 am
" Eny Moo J75568 Secretary of State

Principal Place of Business Malling Address
2075 § FEDERAL HWY 1 STAFFORD CIR S 5
FT LAUDERDALE FL 3331€ BOYMSN BEACH FL 33436 : DoV (/D
us :
| 2i5SE G Ax il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
p{rt E.‘-—’Q’f ae_g,ll F ( 59-2859688 Not Applicable
in Country Zip( gﬁgi) l CDUHW)A‘ 5. Certificate of Status Desired O ?g.;?qlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

‘ ANL Aa roason -
FORSYTH, E. JANE Street Address (P.O. By Number js I1_ot Acc?ttabre)
L Ohe = /lcan

10940 STAFFORD CIRCLE SOUTH henel]
BOYNTON BEACH FL 33436 S‘ /.J\,; LG <

7 Lokl b, FL[EES

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 MAAMW vd / ns /0 /

Sighalure, yped or printed name of registerad agent and litle il applicable. [NOTE: Registereq Agent signaturé required when teinstating) I pale J
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlributian. O Added 10 F:ﬁs
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 0 OFFICERS AND DIRECTORS IN 11 .
[ e [=]

TITLE ST TITLE ange R Addition |
Mmen DK S

i FORSYTH, E. JANE o an M. { a 2

STREET ADDRESS | 10940 STAFFORD CIRCLE S. STREET ADDRESS | & 5 3 3

CITY-5T-2iP BOYNTON BEACH FL CITY-ST-ZIP i L‘,_‘&ﬂ&'c, /-—l 233D ’ X Q

TITLE ' O petete TITLE p[caae-’n{— ] Change m Addition %

NAME NAME Eric A H,mq 'a)

STREET ADDRESS . STREET ADORESS | Py ﬁOPlC & Vd,

crv-s12¢ - os | Beleay PeacCh FL 33483

TITLE (7 Delete TITLE / [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Dalete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation cr the receiver or Irustee empowered to execute this repor 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 an address, with all gther like empowered.
Joi  Qoi-924-188€
Cete

sianature: OO0} CQgy— 4| RN

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 at




