2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M94639 Apr 25, 2001 8:00 am
1. Entity N * S
SNPPERS NG ecretary of State
’ 04-25-2001 90118 036 ***150.00
Principal Place of Business Mailing Address
116 S.E. 15TH STREET 116 S.E. 15TH STREET
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060 ¢
- AR
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65_0948392 Appflied For
Mot Applicable
L Country © Country 5. Certificate of Status Desired ] $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWIND, GEORGE ESQ.
Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SOUTH
SUITE 600
WEST PALM BEACH FL 33401
City FL £ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and tille if appiicable, (NOTE: Registerad Agent signalure required when reinstaing) DATE
\ S o . I
9. ihisfﬁgrporatxoln is e\;glt:]lg tc‘> setltlstfyc;ts intangible f Fill\.dliyOW... FFEE 3$ $150.00 . 10. Election Campaign Finaneing $5.00 ray Bo
ax filing recuirement and elects to do so. hfter 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PD ] Delete TITLE Tlchange T Addition
HAME MIANO, EILEEN NAME
STREETADDRESS | 116 S.E. 15TH STREET STREET ADDRESS
orv-si-2¢ | POMPANO BEACH FL 33060 orv-st-2¢
TITLE [ Detete TITLE {1 Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE [ pelete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-S¥-2IP
TIELE [ oelete THLE [0 change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-21P

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ress, with al} othgr like empowerad. . )
9 F\een Weno ’
SIGNATURE: o Pecowm o Ulnlol  gey—as3-smny
SIENATURE AND TYPED OR PRINTEDWM{OF SIGNING OFEICER OR DIRECTOR Cate Daytme Phone #

S~

0123030

CR2E034 (10/00)



