2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L73821 Apr 26, 2001 8:00 am
e " ecretary of State
OREANIZATION T N ITIONS’ INC. 04-26-2001 90127 029 ***150.00
Principal Place of Business Mailing Address
2277 NW S3RD. 8T. 2277 NW 53RD. ST,
BOGA RATON FL 3349 BOCA RATON FL 33496 9 5 e
(872
= RS (RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0195522 Not Applicahle
Zip Country Zip Country . . $8_75 Additichal
5. Cerificate of Status Desired ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQE?;LNE;!’5IE¥£%N SHT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City Ef: L Zip Code
8. The above named entity submit/s};is statement for urpose of changing its registered office or registered agent, or both, in the State of Flogida.
. ‘V_——H-"--“\
r ! . L{/
SIGNATURE e % /o !
S:gnature, typed or printed rmmc(ﬁrrcgistcn}l agent and title f applicaals, {NOSE: Regslerad Agent signature -equired whan rginstating) / / DATE
—T
H : B Pyl q R H O irilg o ! o R . ‘ ‘ .
9. This carporation is eligible to satisfy its Intangible N F:LL\%OJ.’..: FEZ S quD\ 0o 10. Blestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fesz will be $550.00 S N
fteri b . . Trust Fund Contribution. O Added to Fees
{See criteria on back) '& iiake Check Payable to Deparimani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD [HRECTORS IN 11
TTLE DP L] Delete CITLE [ Change  [] Addition
i BENTLEY, LYNN H. e
STREET ADDRESS 2977 NW 53RD ST STREET ADDRESS
CITY-8T-ZIP BOCA RATON FL 33496 LY -ST-21P
TITLE D ] Delate “1ILE [JChange  [] Addition
AvE BENTLEY, DOROTHY M. e
STREET ADDRESS 2277 NW 53RD ST STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33496 CIiY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
HAME MANIE
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TITLE O] Delete IT1LE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-21P SITY-S51-2IP
THLE O oetete TiTLE [JChange  [_] Additien
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Giy-§1-212
TITLE [ Deiete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i), 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 tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ﬁttachment with #h address, wi Gther like empowered.

BIGNATUREC = L

Wé‘?ﬁu'f{éﬁ’ 4/10 é/ Sel 777 Zoc g

SlGNATUHQﬁD ijen OR PRINTED MAME OF SIGNING OFFICER GR BIRECHOR Date: / Daytme Phone #

CR2E034 (10/00)



