2001 UNIFORM BUSINESS REPORT; (UBR) FILED

DOCUMENT # POO000013453 Apr 10,2001 8:00 am
1. Entity Name
TRFCOUNTY MR, ING. ecretary of State
04-10-2001 90107 037 ***150.00
Principal Place of Business Mailing Address
2620 AUSTRALIAN AVENUE 2620 AUSTRALIAN AVENUE
SUITE 111 SUITE 111
W. FALM BEACH FL 33407 W, PALM BEACH FL 33407
F s v NANGAEAU AR
same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0980797 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Od fese.;esq lﬁ?g‘;‘b"a'

e . _B.-Mame and Address of Current Reglsterad Agent=- _ = = =os = |55 e coe—o7,-Name and'Address of New.Reglstarad Agent:——

Name
gggg SA,UQ%’TRNAAEISEﬁbE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 109

W. PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad namea of registered agent and lide if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flllqg r.eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 7] 1 Delete TIME Clchange [ Addition
NAME SCIOTTO, BRUCE A NAME
stheer aooacss | §214 BELLEFIELD PLACE STREET ADDRESS
CITY-ST-ZiP CHARLOTTE NC 28270 CITY-ST-2IP
THLE D . 7 Delete TITLE O cnange  [J Addition
NAME MCCAMDLESS, LISA NAME
STREET ADORESS | 13516 151ST LANE NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-S7-21P
e 1o T I Delete TITLE Fl-Change—}-Addition ~|——
NAME FOLTZ, RENEE NAME
st aconess | 13516 151ST LANE NORTH STREET ADDRESS
CITY-ST-ZP JUPITER FL 33478 . CiTY-§7-2IP
TITLE D 7{9%@ TIILE [JChange [ Addition
HAME RIOS-GARCED, MYRNA NAME ‘
streev AnoRess | 17607 83RD PLACE NORTH STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE ] Delete TITLE i . [dcrange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O Detete TITLE [JChange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exglute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach )y t with an address, with all cthepliike empowgfios.

SIGNATURE:

arch 12, 2001

Date Daytime Phone #

CR2E034 (10/00)



