% -

B _‘1}-'( o k ¥ 2
2001 UNIFORM BUSINESS REPORT (hBR) FILED
| Apr 12,2001 8:00 am
BOCUMENT # POO000022008 - { f Stat
1. Entity Name i ecre al ’ 0 a e
REGMAP.COM COMPANY ! 02-09-2001 90766 017 ***150.00
|
Principal Place of Businress Mailing Address ;
3195 N. POWERLINE ROAD 3195 N. POWERLINE ROAD '
ik | A
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 |
. I )
Suite, Apt. #, elc. Suite, Apl, #, etc. ! DO NOT WRITE IN THIS SPACE
}
Cily & State City & State 1 l;,EI Number ’ Applied For
! 245 - /0 ?& //4 Not Applicable
Zip Country Zip Country e . $8.75 Acditional
: 5. Cartificate of Status Desired O Fop Raquired
8. Namw and Address of Current Registered Agent | 7. Mame snd Address of New Ragisterad Agent
- T Namé‘f" — — A S = et sl
STYLES, BRIAN § F - - SRR
? | Street Address (P.O. Box Number is Not Acceptable)
3195 N. POWERLINE ROAD : ' P
SUITE 112 .
POMPANO BEACH FL 33089 L —
| City FL Zip Code
{
8. The above named enlity submits this statement tor the purpose of changing its regis:e;rad office or registered agent, or both, in the Siate of Florida.
SIGNATURE I
Shgnature, typld of printed nama of regsiarod sgend and Lite it appicable. {NOTE: Regi I Agent s réngted when rei ] DATE
9. This corporation ls efigible to saiisfy its Intangible FILE NOW1!t FEE IS $150.00 . . . !
Tax tiling requiremant and elects to do so. Atter MAY 1, 2001 Fee witl be $550.00 10. Ezcs:lgr:riag:;fgjg: neina (] %ﬁdﬂ.ﬂﬂdqolggzsﬁe
{Seo criteria on back) 12( Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Deete mie Ocrange  [J Addition | 2
NAVE STYLES, BRIAN J v 2
sTREETADORESS | 3195 N. POWERLINE ROAD #112 STREET ADDRESS p:
orv-sT-27 | POMPANO BEACH FL. 33069 oy-st-ze : 2
me D O3 petete e JChange (] Addftion g
NAME STYLES, KATHRYN HAME
steET aDoRzss | 3195 N. POWERLINE ROAD #112 STREET ADDRESS
omv-s1-22 | POMPANO BEACH FL 33069 -st-zp
TIME e e~ e T R pan T T S Nt i e e g e e S5 [ Chianga ~ <[] Addition |1
NAME MME
— GTREET ADDRESS - — WSRO0 ADDRES - [— — ——————— —— - - e e
oITY-ST-28 ‘ _ CITY-5T-2P
mE O peiste me ) Change ] Addition
STREET ADDRESS STHIEET ADORESS
CiTY-51-3P CIT‘II'-ST-ZIP
THTLE ) . O oekete TME O change [ Adition
HAME NAME .
STREET ADDRESS . STAEET ADDRESS
cy-51-2p . oY -S1- P
MLE 3 oelete TME - D change  [J Adaition
NAME © HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-28
13. | herehy certily that the Information supplied with this fifing does not qualify for the exémption stated in Secilon 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurats and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
ol the corporalion or the receiver or rusiee empowered (0 axecLte this repor as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenbwilh an address. with all othns-iER@ empowered ; .
; |
SIGNATURE: = '
NAME OF SIGNING OFFICER OR DIRECTOR




