2001 UNIFORM BUSINESS REPORT (UBR) FILED

PR T

DOCUMENT # N98000000343 - May 18, 2001 8:00 am !
1. Entity Name
v Secretary of State
SELECT |NTEHNAT|0NAL DONOHS COHP 05-18-2001 90007 003 ****g] 25
Principal Place of Business Mailing Address
160 SWI2ZTHAVE® ~ — " —— - ~"{160-SW-12TH AVE—- -
#1038 #1038 -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address H""m I" || I "I II " m " II II "w MII “I”Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65 0805858 Not Applicable
Zi Count Zi Count
® ouniny P uney 5. Certificate of Status Desired O $8.75 Agtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTISTA. DENISE . Street Address (P.O. Box Number is Mot Acceptable)
¢l
160 SW 12TH AVE
#1038 _ ‘
DEERFIELD BEACH FL 33442 City FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
wmw S — e P L B = e e - _
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees - Department of State
|
10, IQFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PDST 3 Celete TITLE Clcrengs [ Addition | S
: BATTISTA, DENISE NAVE 2
STREET ADDRESS | 160 SW 12TH AVE #103B STREET ADDRESS P
cimy-st-2ip DEERFIELD BEACH FL 33442 ciry-S1-71P i
o
TmE D [ Delete TMLE [JcChange [ Additicn o
NAME BATTISTA, DANIEL HAME
STREET ADDRESS | 160 SW 12TH AVE #103B STREET ADDRESS
orv-srz¢ | DEERFIELD BEACH FL 33442 A
TITLE D O pelete TILE [l Change ] Acdition
NAME TALLMAN, LYNNE NAME
STREET ADDRESS | 160 SW 12 AVENUE #103-B STREET ADDRESS
orv-si-2p | DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [T pelate TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P -t T
TRLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P 4
12, | hereby certify that the information supplied wit does My qualify for th ah) stated h Seglion 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplermental repertTs true and accuratgand that my g e fame legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustg® empowered to exacutgfthis report as , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an a§ ith all other like gmpowered. 2

SIGNATURE: __ SIGE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

V-BO0/ ¢ L6

Davtime Phone #



