2001 UNIFORM BUSINESS REPORT {(UBR) FILED

OCUME M8854 Mar 19, 2001 8:00 am
Do Y 2 Secretary of State

Principal Place of Business Mailing Address
2314 SOUTH SEAGREST BLVD. 2314 SOUTH SEACREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

P R LT D

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

City & State City & State 4. FE| Number 65“0%7943 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddiﬁonal
Fee Required
o 6. Name and Address of Current Registered Agent = . 7. Name and Address of New Registered Agent
- - T - - R " "Name o )
STYPEREK, JANUS

Street Address (P.O. Box Number is Not Acceptable)

2314 S. SEACREST BLVD.

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named enlity submits this slatement.for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and tite if epplicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion G an Fi in
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trz:tlzgndaggriﬁguti::nm & O f{%.gfoto'\g?;sse
(See criteria on back) ) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PS . O3 Delete TITLE [ Chenge [ Addition
v STYPEREK, JANUS N
STREET ADDRESS | 2314 S. SEACREST BLVD. STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL CITY-57-2P
TITLE VPT 1 celste TILE [ Change [ Addition
NANE GLASS, BILL L. NAVE
STREEY ADDRESS | 2314 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYN’TON BEACH FL CITY-ST-2iP
IME o e Dgglete IME e o e ] DF!‘?"Q?_ _D Addmup‘_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIyY-ST1-21P
TITLE [ pelete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2IP
e [ pelete THLE [ Change 1] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP J

13. | hereby certify that the information
indicated on this report or supplem
of the corporation cr the receiver or

Nt gualify for tr;e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
A i ure shall hafe the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3120/ 3% 73238¢

b;snfm DIRECTOR Data Daytitme Prone #

GR2EQ34 (10/00)



