2001 UNIFORM BUSINESS REPORT (UBR) FILED

% -
DdCUVENT #  PoD s May 22, 2001 8:00 am
roQ0coo 10 S £S
1. kit Nam ecretary of State
s
; i 05-22-2001 90629 003 ***150.00
Aedess Varket g
Principal Place of Business +h Mailing Address
K76y NW3FPTerr 375 N353 T, L cvavy
Roca Raton, F 1 Boc\ R<ton, F1
334494 3344
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number P Applied For
7 9 - lpzo! %" 1 INot Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ~ []  95+79 Additlonal
\ i - Fee Required
. 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— - Name -
Jessica Shenelef) .
5 Tb ¥ MWL 5& + i "I’ e Streat Address (P.O. Box Number is Not Acceptable)
Boc~ Rxdon, @
33 dqb City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printad name of registared agent and title ff applicable. {NOTE: Reg'sterad Agant signature required when reinstating) DWTE
9. This corporation is aligible to satisfy Its Intangible fileWﬁmgﬁnE‘E‘:I‘éﬂ;gi?ﬁ& ~ =5 10. Election Campaign Financing $5 00 !
Tax fiing requirement and elects to do so. EL. . After MAY 12001 Feo will be $550.00 il 1 CC oo indon O Doty Be
(See criteria on back) W { ‘hlfca%égr P&paftrﬂg& -._Qf ‘Staj&g i
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E 1 Delete TME Presidean + [l change [ Addition: | &
NAME NAE Tssice Shendtp /) z
STREET ADDRESS SREETADDRESS | 5 7 oy ™ B+ Trrs 13
CmY-ST-2P CITY-ST-7P Boeg [latdAn , ~/ 33 Yy 24 8
e J Deete e O] Cange  [J Addition, g
NAME NAME I
STREET ADDRESS _ STREET ADORESS |
CITY-57-2P cny-S1-aP )
TMLE -~ . . - O pelete Tme O change [ Addition|
STREET ADDRESS STREET ADDRESS
eITY-ST-2P GiTY-5T-ZP
TME ] Detete TME Cchange  [J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TME [ Detete TIME ‘ O change [ Addiion;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P ;
me 1 Delete e [ Change [ Addition’
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CiTY - &T- 2P
13, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further cenify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undet cath; that | am an officer or director

of the corporation o the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmant with an address, with all other like empowered. .

. pw ”’—-251’9/ Qg’q“/)é?—fLQL[ |

//SIGNAI’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daig Daytme Phona # ]

SIGNATURE:




