2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034140 Apr 10, 2001 8:00 am
" ROGER BLANKENSHIP STUDIOS, ING ecretary of State
' ' 04-10-2001 20044 001 ***150.00
Principal Place of Business Mailing Address
9973 LAWRENGCE RD.. SUITE F303 9873 LAWRENGE RD.. SUITE F303
BOYNTON BEACH FL 33436 BOYNTCON BEACH FL 33436
T RS S R AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(o S - ‘ (8] S /] SZ'!? Not Applicable
_ g_ZiE) | Country' R Zip Courtry _ _ | 8. Ceificate of Status Desired [ ?g.zgﬁi:;ﬁonal

7. Name and Address of New Reglstered Agent

Hame %Qé’r B A s ig QILSKJVG

Street Addrest (P.O. Box Number is Not Acceptable) 4

6. Name and Address of Current Registered Agent

BROWN, MICHAEL L
9873 LAWRENCE RD., SUITE F303

BOYNTON BEACH FL 33436 ' D573 Lo jonce yeo(/ﬂ F-303
Y Foesn /> &A’,QK FL | *%°%% 3¢

iflg its registered office or{egistered gent, gr both, in the State of Florida.

52/

/ {NOTE: Registerad Agant signature réquirad whgﬂ reinstating) DATE
) o L ) m
9. This corporation is eﬂj{ble to satisfy its intangible FILE NO\;J... FFEE l..“f"$; 50.0: o 10, Election Campaign Financing $5.00 May 2
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contriaution, 0 Added to Feas
(See criteria on back) [} Make Check Payable to Department of State
11. 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P rées N nj— ] Delete TITLE [ Change [ Addition
o ? e 2{ “ \'éASL :::EZT ADDRESS
STREET ADDRESS - / —
CITY-57-2P 73 ’1% a8 56; j CITY-ST-2IP
P nten pwack  FL 3373
TIMLE V4 7 T Delete TITLE [ cChange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] S ~omy-sT-zp ] i . R
TIMLE [ pelete TNLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§1-21P CITY -ST-2IP )
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP

13. | hereby certify that the informalion 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 re 7 true and aggurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or tryafee empdwered 19£xe is report asbquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment wi addess, wit f/
./ /s —~ .
SIGNATURE: — 4/ 54/ 742-99%
ED OR PRINTED NAME OF SIGNING OFFlcyon DIRECTGR Dats Daytime Phone #

ied

SIGNATURE ANPFTYP

CR2E034 (10/00)



