2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000016910 Apr 12,2001 8:00 am

1. Enty Name | ecretary of State
Principal Place of Business Mailing Address
6574 NORTH STATE ROAD'T 8574 NORTH STATE ROAD 7
SUME‘ies 7 SUITE 185
COCONUT (E!EEK FL 33073 COCONUT GREEK FL 33073
T v AR E ERIRARD AR
209 5.5 . 130 A :
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THiS SPACE
City & Statg . City & State 4. FEI Number i Applied For
%Oc-ﬁ TZA'W"\ : P(-— (a5 - (004408 Not Applicable
{ : \l 3 Country Zp Country 5. Certificate of Status Desired O $8'75 Additinna|
f 9\ U\ -_S. A : Fee Required
i f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S T T T Ey I —
Street&id?rﬂ’&aowtmberg?\c:tAczf: takfle} ) #/8»5

Y ocandt Creele FL | 35893

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lienoen @ Cdass . Qs 3fesle)

8. The above named entj

SIGNATURE
Smélurs. typed or printed nama of registered agent and tile if applicable {NOTE: Registered Agent signature reguirad when rainstating) DATE
. . . o . . " 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FFEE ISf $150.00 10. Election Campaign Finaneing $5.00 May Bo
Tax filing requirement 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
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSD 7 Delste TITLE [ Change [ Addition
NAME CULOSO, RICHARD B NAME
STREET ADDRESS | 8574 NORTH STATE ROAD 7 STREET ADDRESS
crv-ST-20 | COCONUT CREEK FL 33073 gy -ST-2IP
TITLE V1D L Delste TITLE Oichange [ Addition
RAME CULOSO, DEBRA T NAME
STREET ADDRESS | 6574 NORTH STATE ROAD 7 STREET ADDRESS
orv-si-2 | COCONUT CREEK FL 33073 civv-sT- 2P
TILE [ pelete TILE [change  [] Additicn
NAME _ i NAME .
= STREET ADURESS™ = TSTREETADDRESS | T -
CITY-ST-2IP CITY-ST-2IP
e (2 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE * [ Delets TTE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supptemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like empowered. ‘
SIGNATURg@QL——’*%‘a(M‘o B.Cofo50 3/961/0! (4 (99020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0138645

CRZE034 (10/00)



