/2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # POO000033993 Apr 28,2001 8:00 am
1+ Sy ame ecretary of State

Principal Place of Business Mailing Address
18313 JUPITER LANDINGS DR. 18313 JUPITER LANDINGS DR,
JUPITER FL 33458 JUPITER FL 33458 oo e
. . . ANLICEI I
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

. FEI Num| er_'
4/]’5 - b/ D% / 7?} Not Applicable

Zp Couniry Zip Country 5. Cerlificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ) . 7. Name and Address of New Registered Agent R
PEE——— e —— - - oo
CERNY, MARY § .
' Street Address (P.0. Box Number is Not Acceptable)
18313 JUPITER LANDINGS DR.

JUPITER FL 33458

City FL Zip Code

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

SIGNATURE
Signatura. typad o printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i ILE ! FEE | A ) N )
9. I_hnsfplprnoratuqn s e“tg'n'g “? Sﬁt‘“stfvgs lsntanguble AR F ;A;‘I?Vzvé:)1 E S"$; 5250500 00 10. Election Campaign Financing . $5.00 may Be
ax llﬁg rgqurremen and elects [o do so. er ' ee will be - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE ’Pr‘é’s'nclf’ n‘f /’T réaSwerd O Delete TITLE CIcChange [ Addition
NAME mary &, Cecny NAME
STREETAOURESS | | € B j3b‘ j.,kp,'-[ﬂ' ~ Lands ngs Pr. STREET ADDRESS
CIvY-ST-2P T “‘”F'h ¢ L 33 q < R‘ CITY-ST-2IP
TITLE U : e Prg.; i M . [ Delete TITLE [1Change  [] Additicn
NAME : t NAME
Dan . D
STREET ADDRESS Bf C’lﬂ‘u‘Gl lﬁ"’ 2 E a__,+ STAEET ADDAESS
CITY-ST-2P do¥ !C' e 'ef? 7 = d CITY-ST-2P
: Tupiles FL 3295Y |} S R — R
TITLE Secve “—Ll""‘ 7 pelete TTLE [ change ~ [C] Addition
NAME Gretehe Cer‘r\\( NAME
STREETADDRESS |y @ %) 2 :j’.,up'. ter Land .‘x%’J bn STREET ADDRESS
CITY-ST-2IP =% eaon d24 T 33\ C CITY-ST-2IP
TImLE i J 1 Delete TITLE (O change [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-ZIP

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 repert 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 frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an addresg, with 2! other like empowered.

SIGNATURE:

SIGNATURE ING OFFICER OR DIRECTOR Daytime Phone #

0315746

CR2E(34 {(10/00)



