2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K37247 Apr 17,2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
580 S.W. 6TH COURT 580 SW. 6TH COURT
POMPAND BEACH £L 33060 POMPANC BEACH FL 33060
Sulite, Apt. #, atc. Suite, Apt, #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl Number 65,_0081520 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (| §8'75 Additional
e Required
T 77T 7 7 gl Name and Address 'of Currént Régistered Agent = R » " 7. Name and Address of New Registered -Agent -
Name
LAVERY, MICHAEL
Street Address (P.C. Box Number is Not Acceptable)
1400 SE. 4TH AVE { P
POMPANO BEACH FL 33060
City FL Zip Code
8. The above namad 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 litie if appficabla, {NOTE: Ragistored Agent signatura required whan rsinstating) DATE
) L L . m
9. This corporation is eligible t? sallsfycljts Intangible FI:‘.‘ll;:'ml'\lovg'.!..i FFEE IS.I:$;5U.;.1500 0 10. Election Campaign Financing $5.00 way Bo
Ta filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
{See criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ] [ Delete TITLE : [ Change [ Addition
NAME LAVERY, PATRICIA C NAME
streeT Aooress | 1400 S.E. 4TH AVE STREET ADDRESS
orv-size | POMPANO BEACH FL 33060 cny-s1-2°
TILE D C1 Delste TME Ol Change [ Addition
NAME LAVERY, MICHAEL NAME
STREET ADDRESS | 1400 SE 4TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-§T-2IP
domme - - [ PToe e e e - [Opelete -~ —~f-TTE- == -] ==om o~ - [ Change: - - [[] Addition=| -
NAME WAVERY, MICHAEL NAME
sTReeT anoRess | 1400 SE 4TH AVE STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33060 GIY-ST-2¢
TINE O Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that mysehature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em €S reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d Q o

MICHAEL TLAVERY 4-11-2001 954-946-1242

R OR DIRECTOR Date Daytirne Phona #

0123336

GR2E034 (10/00)



