2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N*37 27 o

1. Entity Narne

™)

Principal Placs of Business

Ch 6-RS. Maragment hssocolys e

Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90930 003 ****5] 25

Same
3900 Wootloks 8lid s7 2o/ . .
I 3 h , # I, 354’@ Fo i gy

2. Principal Pldce of Business 3. Mailing Address

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

City & State City & Slale 4. FEl Number Applied For

(o g’ 05 3 ) eq (° Not Applicable
Zip Country Zip Country . ‘ $8.75 Auditional
5. Certificate of Status Desired 0O Feo Required

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Davio wWolofslky
203 Touch of Closs GourT
Wellington, F 33414

Name

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

City

Zip Code

SIGNATURE

8. The above named entily sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

FL

ff g -
Signature, typed or printed narfe ¢f req>M agent and litle if appiicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election'Campaign Financing

T $5.00 May Be

.. Trust Fund Contribution. . Added to Fees
N ORS 1. ADDITIONS/CHA ’_
] TPD . O Deiete e 3 Change [ Addition 8_
NAME ‘Z,LL ﬂrl h ™~ T NhME - E
s aooness | S S50 esrres fle-—-Wey---- 7 - - STREET ADDAESS - - - - 5
P [)
G st 2e el déon Pl 3344 arv-st.2¢ z
TITLE U [2 AN [ pelete TMLE [ change [ Addition g
NAME D AV : NAME
- o) vO . e
STREET ADDRESS L,gf: :; G?_t” C.k N _/_ o lass Coue! STREET ADDRESS
oi-S1-2¢ Wl T Fon P 33 414 o-1-2¢
TnE =<TD O] Delete TLE [ change [T Addition
[
NAME Coleman, Carol _ HAME v 5;-ﬁ
STREET ADORESS J 412y & T2e W2 ih 7 STREET ADDRESS R
CITY-ST-2P &I—P 115 NETn F[ 33 4/)4 CIFY-ST-2P -
TME : 7 oelete TIME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [J Change  [] Addition
NAME - NAME )
STREET ADBAESS - ' STREET ADDRESS .
CITY-ST- P CITY-ST-7IP
me O selete Tne ' [ Change [ Addition
N_,\Mg NAME "
- STREET ADDAESS CETTITLRE = -~ B - STREET ADDRESS ~ — = — = 5 e - — - - = R
SOAY-ST2P ~om| - e e R TS -~ —f cry-srmee - [0 e o m TS : I —

12! I hqreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
‘ indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execule this repart as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver o
changed, or on an attachment wit

SIGNATURE:

ess, with all other like empowered.

SIGNATURE AND TYPED OR PRMD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




