5 0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000039879 May 11, 2001 8:00 am
i Secretary of State

Principal Place of Business Mailing Address
23086 ISLAND VIEW DR #8 23086 ISLAND VIEW DR #9
BOCA RATON FL 33433 BOCA RATON FL 33433 cn“s 3 l “l T

e (LD

N Tz I I
(&) ﬁ@{ 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St 4F’ 6"3} & State 4. FEl Number Applied Far
Co E?'{vﬁ L 2c3 Rotn fe _ 5~ leagd Not Applicable

Zip Country Zip Country " . $8_75 Additienal
3 3 L[ B ; 054— 3 3 "/A &) Ujﬂ—' 5. Certificate of Status Desired 0 Fee Hequirec;l

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name R
,Aﬂbmw . Taslon
Streetﬁddress (P.0. Box Numper is Not Acceplable). we=-.. . il g T
N STl R0k

CORPORATION SERVICE COMPANY
1201 HAYS STREET ==
TALLAHASSEE FL 32301-2525

e Sl . AP il

i ip Cod
“ Bocy Larer FL | %2

urpese of changing its registered office or registered agent, or both, in the State of Florida.

Corl \W__&reen V. P " Ol-04-200l

ed or printed name of ragistered agant and Litle il applicable. (NOTE: Registared Agent signature requirad when rginstating) DATE

B. The above named enijty submit;

SIGNATURE

9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto ins e
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE V. P . 7] Change mdditiun
NAME (xreen, Conl

sTaeeT ADoREsS | 23086 ISLAND VIEW DR #3 STREET ADDHESS [\ Jro0r s ate P, ln\ f A )

CITY-ST-21P BOCA RATON FL 33433 CITY-sT-2P [Py g !:b , (=8 T29Y%3 2

TITLE PD : O pelete
NAME RAYMAN, JASON

i
TTLE O pelete TIMLE PR N—ﬂxange [ Additien
NAME ) NAME Z‘Y mont ) Tasum
STREET ADDRESS STREET ADDRESS [ 4f 2 ¢ LTk Iad
OITY-ST-2P . Qovstze (R, o Pdon, £ 3348
TITLE [ peete TITLE ) ’ [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-ZIP

TILE O Delete TILE ly [JChange  [J] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TALE O Delste e [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP QITY-STfZIP

LE O Delete TITLE : [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07%3)0). 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 effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wik an addrgss, yi | powered.

SIGNATURE: %%ﬁd orl N Gereew, UP_otfosfdas] 09907

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

E

CR2EQ34 {10/00)



