2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97554 Jan 29, 2001 8:00 am

. Enti ama
"RICHARD P. BOISVERT RPT, ING. Secretary of State
01-29-2001 90030 023 ***150.00

Principa) Place of Business Mailing Address
4201 NE 20 AVE 4201 NE 20 AVE
OAKLAND PARK FL 33308 OAKLAND PARK FL 33308 F UG Y

2. Principal Place of Busingss 3. Mailing Address “llm“ mllm I" III" Im’ 'II’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FeEINumper 650130801 Applied For
Not Applicable
2i Co Zj t it
P untry ® Country 5. Corlificate of Status Desiad [ 98- Additional
Fee Required
-~ o+ 7 - B Name and Address ol Current Registered Agont>—~. - ~- . [ o e - 7T Name and Address of New Reglstered Agent—w . . =r—-e
Name
BOISVERT, RICHARD P.
4201 NE 20 AVE Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33308
A City FL Zip Code
8. The above na tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT }// (”/J/
lure, typed of print ama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when relnstating) DATE
} L e ) ™
9, This \.:prporatlc.)n is eligible to satisfy its Intangible FILE NOW!'T FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn [0  Addedto Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
P "
TITLE . 3 pelete TITLE ClChange [ Addition
e BOISVERT, RICHARD P. -
street aooress | 4201 NE 20 AVE STREET ADORESS
orv-s-ze | OAKLAND PARK FL 33308 CITY-ST-2F
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZP
TImLE N i o ) O oelete TN } [ Changs  [7] Adaition
NAME ) - | O i e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-$1-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelate TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supg#pental 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 directo
of the corporation or the recepder fr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

changed, or oh an a:tachn address, with all other like empowered.
SIGNATURE: _/4 p K Fewrro borsrert ///6/0( 9y Zod 3760
LLOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR _'_Dala' Daytima Phone #

|

248201

CR2E034 (10/00}



