-« -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000000683 . Feb 05, 200

1 8:00 am

1. Enity Name Secretary of State

Principal Place of Business Mailing Addrass
9070 KIMBERLY BLVD.. SUITE 22 9070 KIMBERLY BLVD.. SUITE 22
BOCA RATON FL 33434 BOCA RATON FL 33434
2 e e MDA
cfo w.T Themslay, RA. /o w. .7y, Pp.
’fglef ADE.%N"‘L sre 2 ,? /;:’It/efpt #, etc’..”b ”WV' m Z-I F DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Dccﬂﬂ‘f 60&-0”') FL. D'L'ﬂﬁ*/ fe”ﬂ-'hl_, FL 65"-—- 0?8 IZ.S_E Not Applicable
Z; 3 l‘ E 3 CO{;:E n BZ?IDY ? 3 C‘:@{u}y’f 5. Centificate of Status Desired C fg'gesqﬁ?gc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W.J. TREMBLAY, PA.
1801 SOUTH FEDERAL HIGHWAY SUITE 219

Sireet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City F

L 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
Signatura, typed or printed nama of registered agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
~|- 8..This corporation is eligibte 10,satisfy its Intangible |~ FILE NOW!!! FEE IS $150.00_ . o
Tax filing requirement and elects to do so. ~ ~ | '""KﬁéTMAYITTWEE"wiII-be'$550\.-03=«=ﬂ.- Jo'_ Eiggpgzr%ag{l;fguzg‘:lcf; E].__Eigjeoh,!zzss N
(See criteria on back) 1 74 Make Check Payable to Department of State - )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST ] Delete e Fsz—2o X{Change 7 ‘additon
NAME NIERENBERG, RICHARD H NAME
STREET ADDRESS | 9070 KIMBERLY BLVD., SUITE 22 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33434 CITY-§T-21P
ME D KDeiete mLe [ Change  [] Acdition
HAME NIERENBERG, RICHARD H - HAME
STREET ADDRESS | 8070 KIMBERLY BLVD., SUITE 22 STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33434 CITY-5T-2IP
TImE [ Desete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ) 3 pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste THLE [ change [ Addition
NAME NAME
TR ET ADDRESS | e s e e :— B _STREETADDRESS | . ez o e - - 3
CITY-ST-2IP CITY-ST-2IF - T v
TILE [ pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP

13. | hereby cenify that the informay
indicated on this repont or su
of the corpoeration or the rec
changed, or on an attachi

SIGNATURE:

T of trustee empowered 1o

with an addregs yjh all othér lige empowered.

supplied with this filing dgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and agurate and that my signature shall have the same legal effect as if made under cath; that | am ap officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e, //3lor  gl-243-6355

SIGNATURE AND

INTED NAME OF SIGNINGWFFICER OR DIRECTOR Date
A

Daytime Phone #

3
B

J

CR2EQ34 (10/00)

>



