.2601 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # L48195 Apr 05, 2001 8:00 am
1. Eniy Neme ecretary of State

Principal Place of Business Maiting Address
2662 SMITH SUNDY RD 2882 SMITH SUNDY RD
DELRAY BCH. FL 33446 DELRAY BCH. FL 33446 TrEmeTmewy

|

1

oo (N
;

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityp& State 4. FEI Number 650198586 Applied For
¥ov & , F L Not Applicable
Zi T Count Zi ) Count iti
P N v {} y % 5. Certificate of Stalus Desired O $875 Addltlonal
/0 Fee Required
————B.-Name and.Addresa of Current Registered. Agent - PR - - 7._Name and Address of New Registered Agent . | —
Name
MOMBACH, GEOFFREY S.
Street Address {P.C. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
STE 1950
FT. LAUDERDALE FL 33394
City FL Zip Code
8. 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
i " . PRI . i . ; "
9. P\sfﬂ:prporangn is eligible tT sausfyc\’ts Intangible At FlhE l’thW!..1 FFEE FS."$1 50;};)0 ] 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delets TLE [ crange [ Addition | S
NAME WOLF, STEVEN NAME e
STREET ADCRESS | 7085 AYRSHIIRE LN STREET ACDRESS 3
crv-st-zp | BOCA RATON FL 33496 ci-sr-2p i
o
TILE O pelete TITLE O Change [ Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T o T - i Delete TIMLE - < T T T [Ceharge T Addition” | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ petete TITLE change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE . O pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | heraby certify that the informaticn supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemani#lfrepor 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 corperation or the receive W Segmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, of on an attachment wi/4&p
SIGNATURE:
Daylme Phone #




