2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004498 Feb 28, 2002 8:00 am
S ee Secretary of State

Principal Place of Business Mailing Address
PO BOX 156 ) PO BOX 156
BOYNTON BEACH FL 334250156 BOYNTON BEACH FL 334250156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59'6153446 Not Applicable
Zip Country Zip Courntry 0 $8.75 additional

5. Certificate of Status Desired Fee Required

€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
EBLING RANDALL L Street Address {P.O. Box Number is Not Acceptable)
¥
209 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435

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
Slgnaturg, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FILE NOW: FEE IS »$61‘25 Trust Fund Contribution. O Added to Fees Department of State
L") f
10, OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T\T[E" ST 3 oelete TITLE r pa [ change [ Addition
o EBLING, RANDALL L e Hervey Oy
steeT aooness | 209 W BOYNTON BEACH BLVD sweerooness | P.O0. Aoa 5 ) -
orv-si-ze | BOYNTON BCH FL 334354022 oo \Gn, JB) fHted F) 21518-0c57
T D X velete THILE / ™ [Change [T Addition
NAME FORBES, KEN NAME
staeeT A00Ress | 135 SE 26TH AVE STREET ADDRESS
orv-st-2¢ - |BOYNTON BCH FL CITY-5T-2P
dome (P _Doeee Ame DL e IR crange . ] Addition
NAME HUGEL, ROBERT HAME Hea & / 4 Oé Or'T
sTReET ADDRESS | 6251 6015 VILLAS DR. STREET ADDRESS ] ]
cn-s1-2F | BOYNTON BEACH FL 334374119 Ciry-1-2IP
TE D 2 Delete TITLE [Jchenge [ Acdition
NAME HANSEN, WAYNE NAME
stRee airess | 568 E WOOLBRIGHT RD., #247 STREET ADDRESS
env-sT-z2, (BOYNTON BEACH FL CITY-ST-21P
me - o O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-7P
TITLE [ Delete TITLE []cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar'trdstee fas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wr
SIGNATURE: __ /(G- . Sk L-)-0) 576/ 75 Jryo

{/SIGNATUIRE AND TYPED’OR PRI GF SIGNING OFFICBA OR DIRECTOR < Date Daylime Phons #

3

CR2E037 {9/01)



