2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K91346 Apr 10,2001 8:00 am
1~ Enity Name ecretary of State
' P T 04-10-2001 90140 041 ***150.00
Principal Place of Business Mailing Address
3189 LAKE WORTH RD 3199 LAKE WORTH RD
STE 81 STE B4
LAKE WORTH FL 33461 LAKE WORTH FI 33461 .
Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
650121399 Mot Applicatie
2 Count Zi Count i
» Hy ® U 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABARHA' HOWARD N. Strest Address (P.C. Box Number is Not Acceptable)
3199 | AKE WORTH RD
STE B-1
LAKE WORTH FL 33461
City Zip Code
B. 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
Sigrature. typed or printed name of registared agert and titte f applicasle (NCTE: Registered Agent signature recuired when re nstatng) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!I FEE 1S $150.00 N - .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. ?i‘;'iﬁ%a?gﬁf;u;gf”c'”g A fdsd"gﬁo'\giisee
(See criteria on back) Make Check Payable to Departmant of State o ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiLE [Jchange [ Additinn
NANE SABARRA, HOWARD N. NALE
STREET ADDRESS ¢ 3199 LAKE WORTH RD #8-1 STREET ADDRESS
CHTY -8T-7iP LAKEWORTH FL CITY-ST-2IP
MILe ] Celete TWLE [JChange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TIELE [3 pelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-8T-21P
TITLE L] Delete JILt: [F Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate 1L [T Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iF GLTY-ST-217
TITLE [ Delete TITLE [JChange [ Additicn
MAME NAME
STREET ADDARESS STREET ADDSESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and ageyrate and that my signature shall have the same legal effect as it made under path, that T am an officer or direstor

of the corporation or the receiver or trustee empowered to gkecliie this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmery, jvi ith all otheyr like ymppwered.

&‘O , Y-ls ¢ f 5% [ -LYA-530T

SIGNATURE AND TYPED OR PRINTED NAMEéF’aléNING OFFICER OR ur\cmn Date Dagtre Frons

v/

T '“\TI

- B AT B E
NEHENCIA S :

U

CR2E034 (10/00)



