FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT # | ecretary of State
1. EniiSNl;Jr'ne (D X\% ' (/ 04-18-2002 90466 010 ***150.00

Sonshing ar]oec’:ﬁr‘ﬁ of & Jm Qeac}){l_ﬁc,

DO NOT WRITE IN THIS SPACE  BODSESIL

3. Mailing Address

2. Principal Piace of Business
_@ﬁgp_‘ oW It SHeect]” 2,0 Box 27309

Suite, ApE #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Number Applied For
BoceRaton , Tld. | BocaCdnn FlA . |4 (5-01064H5T ot Amploable

Zip Country

g 3 ]_2/ g G) U’ 5 ﬁ , 2)?%:)7" (660? Cw% N . 5. Certificate of Status Desired O '?ese';esq L'::;ﬂ"""a'

7. Name and Address of Current Registered Agent

b - Name —-]-qu N'— —f*‘op.e C,
DO NOT WRITE Streegdg?(méowm:)/e{—}sy%‘%wc b

IN THIS SPACE

“Poca faton FL | 330°% G

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boeth, in the/S’late of Florida.

-
SIGNATURE
Signature, typad or printed name of registered agent and bile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; ol afy i ; January 1 - May 1 Fee is $150.00

o ling requiement nd 8008 106080, g Aftar May 1, Fe s $550.00 10. Electon CempaignFinancing _ $5.00 way Bo

oo .f' o o ' Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS
TNLE Pees ) en TILE
NAME =" . ToPEL NAME
STREET ADDRESS (04?:% o 1t AN S‘[-f’@e‘i:' STREET ADDRESS
CITY-ST-2P RKLoca e = 3I3Y E‘(e CITY-S7-2IP

X

e Vet VPresident e

NAME Lo DrTh_ ve-e( . NAME
STAEET ADDRESS (_Q_QE; 'S\‘.U-}(‘-]qf‘\‘ E{‘_‘_ eet - STREET ADBRESS

CITY-§T-21P B{‘)(a FPa"i‘cm% :; !04_ L Y B(-_l € ﬁ? CITY-ST-ZiP
TMLE { TTLE
NAME . _ NAME

STREET ADDRESS STREET ADDRESS ’ .
CITY-ST-2P CITY-ST-2tp DO NOT WRITE

o v IN THIS SPACE

NAME

STREET ADDRESS | STREET ADBRESS
CITY-ST-2iP ’ CITY-5T-21P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2if CRY-S1-.29
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIY-ST-7IP

13. | hareby certify that the information suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or on an

attachment with an addres$, with all other like empowered
SIGNATURE; __(jae ‘4/ /f/é""t - §U-39/0-P74
Date Daytime Phone #

SIGHATYME AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ034B (12/01)



