2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # ,L/é/'?/ax/

1. Entity Name

FAIWfﬁow&e CHEISTIW CeuTek, TuC.

%

D\tb i
v

Principal Place of Business

3508 A, Awerline .
Pom pano Beach FL 33069
Us

Mailing Address

2508 N. poweriie A4,

Pom Panto Beach Fi 23014

Us

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2001 8:00 am

Secretary of State

05-19-2001 90280 044 ****61 .25

40070506

DO NOT WRITE IN THIS SPACE

Bu-Hs , Wilmh
630 S0, b st

Name -

City & State City & State 4, FEI Number Applied For
é; 031}30, ?5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gg‘ :::I‘;dc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address {PO. Box Number is Not Acceptable)

FEE 1S $61.25 .. .. ..

AR R e

DeepField Beach L 33 - G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabte to-
Trust Fund Contribution. ) Added to Fees . -Denactment of State . - .. ]

0. OFFICERS AND DIRECTORS

11",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PTR .. [ elete TITLE [ change [ Addition
NAME BUTTS, wWiLtue C.. NAME

sweeraooress (G220 Swl Juth ST STREET ADDRESS

CITY-S7-7IP D E'Ee F jELJ') 8 C” , F [ CITY-ST-21P

THLE | TITLE [ Change [ Addition
e el i ma R

STREET ADDRESS |20 S 1 54 STREET ADDRESS

CIfY-ST-2ZIP Bflple /d M, FL . CITY-ST-2P

TITLE TR alete TTLE [l change [ Additicn
NAME IN&RAMN , DiANE NAME

STREET ADORESS ’Q. 5 NW #gf d ST STREET ADDRESS o
CITY-ST-21P oM ’Mo M Fl . . CITY-ST-2P

ME TTR . [ Defets THLE [ change [ Addition
NAME MOSS, RU sl NAME

sreer aooRess |6 J G N w 2ND AVE., STREET ADDRESS

CITY-ST-7IP LD 5(5 H FL CITY-ST-2IP ,
THLE [ Delete TITLE [ Change Mddniun
NAME 5‘1_ IUH-LEf NAME

STREET ADDRESS 5 ’2 / Cour+ /PI #)-Df STREET ADDRESS

arv-st-2e | DomPANS BCH. FL. ciy-ST- 2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

of the corporation or the
changed, or on an attag

CaAver or trustee empoweTn
fe twna hddres "ﬁ'ﬁ 2

4 m A N
SIGNATURE: /] _:Iﬂﬂ"‘”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiCTOH

’—

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y a./.'n.t) 3 / // ol (7%)956-8787

Date

Daytime Phone #

i

CR2E037 (11/00)



