2001 UNIFORM BUSINESS REPORT -{UBR)

1. Entity Name

DOCUMENT # Poop000 4\ 300
Briec #S'ons'Ene\ferp,n'ses)lnc oo

v

Principal Place of Busingss

HUOO N- Fedecal Rwy. Svitest R
2oca, Raton, FL 33431

Mailing Address

2. Principal Place of Business

HHOO N, Fedecal Hwy,

3. Mailing Address

HY 00 N-Fedecal Hwy,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90053 017 ***158.75

56020233

DO NCT WRITE IN THIS SPACE

Setnh S. Driec _
5ua2 N.W. SO Cour+ .
Cocanut Creek

"

FL 33073

. Suite ¥k Suite Ak
City & State City &_ﬁ.Slate o 4. FlEl N}meer Applied For
_%660-“)\—6@;‘:1: T TTWY™oCa ‘P\OL'\'OH .;'F L.~ (_05 1013 qs5i Nat Applicatle
Zip Country Zip Country " . [ﬂ/ $8_75 Additional
?) 3 q 3 \ U S g 3 BLI 5 ‘ U S ﬂ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ponita WDeier

Street Address (P.O. Box Number is Not
34

) .
€. Cypress ead DrivVe

coeptabl

™ Parkiand

FL | “&%801

for{he purpose of changing its registered office or registered agent, or toth, in the State of Ficrida.

3/a ot

Signature, typed or prntad name)»’reg\s[ered agert and i applicable.

(NOTE.: Registered Agent signature required when reinstaling)

{ oard

9. This corporation is eligible to saéfy its Intangible
Tax filing reguirement and elects to do so.

~ FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O |. Make Check Payabls to Department of State

. OFFICERS AND DIRFCTORS ‘ 12, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 -
e Presiden+ O Delete TILE Cwnecr O Change [ Addition | S
NAME Serr S. Boier NAME Bonito. Briec by
SIEET ADORESS | 13\ € - Cypresshead Drive smeer sonhess | <1341 €. Cypresshead D 3
av-st2P L Pack\and, €L 30T ovstae G vackland, €L 33007 i
TITLE ViceVPresidens o pub\(C.Re\m-id;lQe{ﬁe TILE (] Change [ Acdition %
HAME Omar Siercro. NAME
-STREET A0DRESS 2T 1 R Ra i x i, - TSTREET ADDRESS T TR e e

av-st2e | Cafal Gaoles, FL 33134 CTY-§T-2IP

TITLE wvice Presiden+ Constcocrion [ Delete TITLE O Change ] Addition
NAME . . Pivision HAME

Duwain Cagece :

STREET ADDRESS | (o100 N W A2 S, STREET ADORESS

ar-sP | (acqatre, 6L 330L> oITY-ST-7IP

TITLE \Vice ?('CS'IC,\CG " Rem_ ode\(ns [ oelee TITLE [ Change [ Addition
NAME Cyactes Detore Division ‘ NAME

STREET ACORESS | qu_, éuborwbrooK Dr. STREET ADORESS

cnv-stIP | @oyndon BCh.y L 33"-4 X ClrY-S1-2P

L Vice Peesident lntecior Design O e TITLE £) Change (] Addition
NAME Amilice Ay Briee ) NAME

sTREETADDRESS (1344 E. Qypress Rnead Lrive STREET ADORESS

CITY-ST-7IP (‘)a( w\and: L 33007 CITY-5T-7iP

TITLE " Sece ceracy [ Deleta TITLE [dcChange [ Addition
NAME Cocrie Wore NAME

STREET ADDRESS | LA 3g | SW \O Place WO STREET ADDRESS

CiTY-5T-2P DeecCield Deacn, © L 32N CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shalf have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁaﬁ&:,#

’
D BR PRINTED NAME OF STGNMG OFFICER OR DIRECTOR

Dak Daylima Phone #

3'/‘?/ Ol 95Y4-(A8- 700




