2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # ¥ 000000 Tile. May 11F,I%0E(:)Il) 8:00 a

O, NG | Secretary of State

05-11-2001 90309 033 ***]150.00

Principal Place of Business Mailing Address .
22050 <V RO+ 2N [ ST ekl

i — \ WORSYa N E- Cie

RCCA RATON v N , 0268
= - . R

L2242 A0
2. Principal Place of BliSiness 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

./b < - OODZ’I s46 Not Apglicahle
P Country Zlp Country 5. Certificate of Status Desired 0O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o Name
e TR v L L AlONe YN
—_— Sireet Address (P.O. Box Number is Not Acceptable
2N DT S TERR ( )
. City Zip Code
| 3 2O C“*& (- F L

- W
8. The above narhedientity sibmits|this statdment fdr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
AL

m

CRZE034 (11/00)

SIGNATURE : / N H "‘\'C/\'\e’\\ . L‘RG,H (_W\i‘\jh ) L//Z U/O!
Signal&@ lyﬂggj anakof registered agent ard tite it applicable (NOTE: Registered Agent signatuie required when reinstatirg) N DATE o L
9. This corporation is eligible to satisfy its Intangibte '_: ::._ElLE__ NOW!" _FEE'!S‘__$150'.0_Q '. N Ry 10. Election Campaign Financing $5.00 vay 8o
Tax filing requiremant and elects to do so. [: 0. Afer MAY 1, 2001 Fee wili be §550.00- - - et P Gontribution O 2200 Feis
- (Ses criteria on back) d “-Make Check Payable to Department of State” . .
) 1. QFFICERS AND DIRECTORS . 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR e O Deleie TLE ) [ Change [ Addition
NAME PITERELV 3 B LAGRO™ e WAME
STREET ADDRESS | 3 D @ B ST, o -t STREET ADDRESS
CITY-§T-21P DO ygsony U 334 22 CITY-ST-21P
TITLE (] Delete MLE ) Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ] Delete TITLE ] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 17} Detete TLE O change [ Addition
NAME NARE
STREET ADDRESS STHECT ADDRESS
CITY-57-21p GITY-ST- 2P
TTLE (] Delete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP ’ CITY-S1-2IP
THLE [ Delate TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P

43. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental renort fs 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 regeiver e empbwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach i B difier like empowerad.™

}_

\j‘lcwﬂke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tatime Prong #

SIGNATURE: | \ | \/ \J MR AEL L LACHEOW T *'//‘/ﬂ"’ Sbl TS C}\Zj




