i~

-
-

‘-"b~"

. e 9/10/01-90004-001-861.25-$61.25
2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # NCO000003972 FILED

1. Entity Name
Principal Place of Businass Mailing Address -
, « SECRETERY (I, STATE
509 DOLPHIN DR, %09 DOLPHIN DR . _ AR SRk :
DELRAY BEAGH AL 20445 - - - -~ DELRAY BEACH FL 33445 ‘. : TALLﬁ'\ﬂrI'*'.bgb*;. FLORIDA L
T ez ([N IIWA0Y
Suite, Apt. #, atc. Suite, Apt. #, elc. : - DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number X |Applied For .
S-1022 453 Nol Appiicable
2 | BB RY | b Concat ot St Desred D -E:-gi‘w" i
8. Name and Address of Cumment Reglsiersd Agent 7. Name and Add of Naw Reg) d Agent
Narme
SCARLETT, WILHELMINA Street Address (P.O. Box Number |s Not Acceplable)
58 DOLPHIN DR, —— .
<= DELRAY BEACH FL. 30445 — =~ R et it
o Chy FL Zip Code

8. The above named entity submits this statement for the purposs of changing Its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE i
W.mumnmwmoﬂrmwti&umn“‘ HOTE: Rogloared Agant signanure racuired when mnstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 MayBa Make Check Payabie to

After September 12, 2001, min, will be $236.25 Trugt Fund Conlribution. O AddedioFees Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 10

TME e Ot . me.- - [Pwesidesl Clcrange [ Addtion

KAME : T HAME whilhedmine. saeorietl @ o

STREET AUGHESS : SREETAO0RESS | S DoolPhil BriUe. .

ary-51-2p .- s | Bolyaaf Benth , F& 3344 S P

e 3 oo e P a4 “TFea-sup Oggage O] Adsiton.

MAME . . NAME Nricin P k.&lrl:! 31:["

STREET MIDRESS smeeTanbress | DO S D V'.'Ll_a,ae_, Y (b1 N

cmstae L e . . - e = —  fomrar | Delknyg Bendh . FL-334YyS - - -

me O belete e S% W Changs [ Adeticn

N WA xuolitle. oud — LT

STREET ADORESS streer wooRess |2 7B Boughinyalle. ribas .

oITY-51- 28 a5 [Tarpwe TRirasmte., MO 288543

Tme O Delete uit3 [l Change [ Addition

NAME HAME

STREET ADDRESS N STREET ADDAESS

CnY-5T-2p CTY-S1-2P

TIE [ Dewte TILE e _ DCnnge  Clacdlion
1w - —g PR PN amerp e e s— fmﬁs—;,-—- % == SSS b S TET e T e e T e e

STREET ADDRESS STHEET ADDRESS

CPY-STZP : crrgnze |

TME 1 Deteta TTLE [0 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 29 oiy-ST-2p

12 | hareby certify thal the information suppliad with this liing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the Information
ingicaled on this repon of supplemental report is true and accurate and that my signalure shall have the same legai etfact as if made under oath; that | am an officer or directol
of the corporation or 1he receiver or Inustes empowared 1o exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

d
i\".‘ )
SHTNATURE AND TYFED OR PRINTED HAME R OR CRECTOR Oayii Prong #

changed, or on an attacl t with an address, with all other fike empowered.
SIGNATURE: ﬁmw-"? 27 QUIR icis PAJME*;/’ %/Dl B! 995 -33FF

4

CR2E0R7 (S/01)




