2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000042199 A retary of State™

Principat Place of Business Mailing Address
601 11TH AVE. NORTH 601 11TH AVE. NORTH )
LAKE WORTH FL 33460 LAKE WORTH FL 33460 2420 ¢92
Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65- ‘ 0] O q 7 L' 3 Not Applicable

Zie Country Zie Countey 5, Cerificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YEEND, JOHN M
Street Address (P.Q. Box Number is Mot Acceptable)
1109 CONGRESS AVE.
W, PALM BCH FL 33408
City FL Zip Code
8. The above named entity submits this statament fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its lntan_thie N FILE NC?W!!. 'FEE iSm$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg rgquwemem and elects to do 50. -~ T After-MAY-1;-2001 Fee will be $550.00 . __ | _ Trust Fund Contribution— - .. L1 Addad 10, Fees. -
{See criteria on back) x Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TI7LE [ Ghange [ Addition
NAME GUIFARRO, ROSSEL NAME
streer a0oRess | 601 11TH AVE. NORTH STREET ADDRESS
cry-st-zp | LAKE WORTH FL 33460 CITY-ST-2P
MLE [ Delete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ pekete TITLE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_CITY-ST-ZP . | 7 L e ory-sr-ak )
TITLE 1 Delele TTLE o [ Change [ Addition
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIy-ST-2IP
TILE O elete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trfs and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon crthe recewertr trustee g I 1ohex (fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e p all othg

NING OFFICER OR DIRECTOR Data Daytima Phone #

3317621

L

CR2E034 (10/00)



