2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004697 Jan 29, 2001 8:00 am
"y e Secretary of State

Principail Place of Business Mailing Address
7444 TEXAS TRAIL 7444 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487 T

Suite, APt #, o, - Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L=pplied For

65%66561 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired B gg.gglﬁ?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o c e e T - B Name .

SANDRA J. HARRISON Street Address (P.Q. Box Number is Not Acceplable)

7444 TEXAS TRAIL .

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE M ‘Q'M L LA ///5/0/

”

Slgnature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign F_inﬂncing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depatriment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelets TITLE [3 Change [ Addition
NAME HARRISON, SANDRA J NAME
STREET ADDRESS | 7444 TEXAS TRAIL STREET ADDRESS
CITY-57-21P BOCA RATON FL 33437 CITY-5T-2iP
MLE D [ Detete TILE [ Change (] Acdition
NAME BROWN, THOMAS A NAME
STREETADDRESS | 1330 N.W. 13TH ST. #17 STREET ADDRESS
CITY-ST-21P BOCA HATON FL 33436 CITY-ST-ZIP
e D _ o O vetete TME o S CJ-Change - [_] Adction
nve 0 TTARALYNN'SMITH™ - 7 NAME
STREET ADDRESS | 7444 TEXAS TRAIL ‘ STREET ADORESS
CITY-8T-2IP BOCA HATON FL CiTY-51-2IP
TITLE D O Delete TILE [JGhange [ Addition
NAME BROWN, MAPY NAME
STREET ADDAESS | 1330 N.W. 13TH ST. #17 STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 33486 CITY-51-21P
TITLE 7 celete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-81-2IP
TITLE ' ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S/ TURE BEQIIRED 1 Lo sTor SCl-95F- 302,

SIGMATURE AND TYPED OR PRI D NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #

3

3

CR2E037 (10/00)



