f

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Dgp UMENT # L48022 Secretary of State

GlFI'S FOH YOU, |NC . 05-17-2001 91295 023 ***150.00
Principal Place of Business Mailing Address
20437 STATE ROAD 7 20437 ST ROAD 7
#C6 #C6
BOCA RATON FL 33498 BOCA RATON FL 33498
us us
e 5 IR W RO MWD

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650169625 Applied For
Mot Applicable

e Country 2o Country 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
REED, ELLEN — = mmmm e e
Street Address (P.O. Box Number is Not Accepiable)
10421 BUENA VENTURA DRIVE
BOCA RATON FL 32498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or }egistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
‘ o o ] "

9. This corporation is eligible to satisfy its intangivle FILE NOW1l! FFEE IS. $150.00 10. Elaction Campaign Financing $5.00 May e
Tax fmn.g rgqmremeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete ML vV PD ‘ O] Change  [s¥Aadition

NAME REED, ELLEN B. NAME DERTSH, CeATRE

staeeT ADDRESS | 10421 BUENA VENTURA DR sweETAoDREss |73 )2 ¥ Cucindo Palmy Gt
orv-st-2f | BOCA RATON FL orv-si-2p D edvay Beoch, FC 33498
T VPD 2 Delete e change [ Addition

NAME REED, PETER L NAME

STREET ADCRESS | 10421 BUENA VENTURA DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE 7 Detete TITLE [ Change (] Addition

NAME NAME

" STREET ADDRESS = : e TR FADDRESS | T e
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

nLE [ Delete TIMLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ Delete TITLE Tl change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(7), 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ T8 s[5, JQUSD V/o’l?/o/ (G N Y82 - 5347

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



