2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000035362 | May 10, 2001 8:00 am
"+ Sty Name Secretary of State

CR2E034 (10/00)

Principal Place of Business Mailing Address
6823 VISTA PKWY NORTH 6823 VISTA PKWY NORTH
W. PALM BCH FL 3341t W. PALM BCH FI. 33411
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-1007553 Not Applicable
Zp Country 2p Country 5. Certificate of Stalus Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name  cheryl Y. Perry
HALPERIN- ELEANGR-B— .
! Street Address (P.0. Box Number is Not Acceptable)
W.PALM-BCH-FL-33404— : :
6823 Vista Parkway North
i : i
€%  West pPalm Beach FL | 3341
8. The above named entity su for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Cheryl Y. Perry 4/27/01
SIGNATURE
Signature, typed\n-ptﬁed rlafhe musterad aga#nd title if applicable. {NQTE: Ragistered Agaent signature required when reinstating} DATE
[ ion is eligi isfy i i 1! FEE IS $150.00 . L .
8. ¥h\5ﬁprporat|<.)n s ehlglblg thJ Sa"Sfygs Intangible Aft Fl;i:l?vgom F 'Il$b $550.00 10. E'action Campaign Financing $5.00 May Be
axfiling requirement and elects 1o do so- er : €8 Will b6 3350 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE : 3 change [ Addition
NAME YOUNG, FRANK NAME
STREETADIRESS | 5823 VISTA PKWY NORTH STREET ADDRESS
CTY-ST-7P W. PALM BCH FL 33411 CITY-ST-2/P
TILE O pelete TIme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 2
TALE [ Delete TILE Changs [ Addition
NAME NAME »*
STREET ADDRESS STREET ADCRESS
CY-5T-2IP CITY-5T-ZP
TILE [ Delete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-2P ¢
13, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to exscule 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 attachmant with an address, with all ather like empowered. g /’ PA M —-
SIGNATURE: S ‘//v”7/"/ 2800 &2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR L Date Daytime Phong &




