2001 UNIFORM BUSINESS REPORT (UBR) FILED

- o []
DOCUMENT # PO0000038220 Apr 25, 2001 8:00 am
"THE BOMAR GROUP, ING ecretary of State

EB » INC. 04-25-2001 90072 037 ***150.00
Principal Place of Business Mailing Address
€188 LAUREL-HANE GHOBA-DAHRECTANE
TAMARAGFE-53319 TAMARAC-FE33379 S TH .
205 N 7§ Ave . 305 N 7§87 Ave
j— - 2o v bl "’ JX
Plaaitalion, Tl 3332 &8¢ Padton , FL 33324 ¢
2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1000770 Not Applicable
z Count i Count i
P auntry i ountry 5. Ceriificaie of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX, ROBERT J e Street Address (P.0. Box Number is Not Acceptable)
. . 2 : LU BOX Numper 18 NO cceplable
B198A-LAURELHANE~ 305 N W77 gﬂ“;}.\)g ;
TAMARACFL-33319 ——erre & ‘
Plantalon, FL 3331
N City FL | Zocode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N L///? /g/
Signature, typed or printed name ofWVekgem‘and tit\e)'f/,{pp\icab\e {NQTE: Registered Agent signature required when reinstating) L pate
=3
9. This corporation is eligible 1o satisfy its Intangible FiLLE NOW!! FEE IS $150.00 ‘ N .
N F
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 10 _EIECNOH Ca’”pa‘?’” nancing O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) E]/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 01 Delats TILE [ Change [ Addition
NAME KNOX, ROBERT J - NAME
STREFT ADORESS | GROBA-LABREL-LANE 204 N 7§ pur ¥ sTReeT AnDRESS
o520 | TAMARACFE33319 R andTalion 1333 24 | orvstae
e Qi O pelete T (] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP €ITY-ST-2IP
TITLE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE T Delete TITLE (] Change ] Addition
MNAME MAME
STREET ADDRESS STREET ABDRESS
CHY-8T-2IP CITY-ST-ZIP
TIFLE [ petete TILE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE ) Delete FITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered

SIGNATURE: "Rabeal T Ko O@uﬁ \q,.2001

SIGNATURE A%b?‘! PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘l

Daytime Phone #

CR2E034 (10/00)



