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

03-19-2001 90064 002 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f’ooooo04 3;,,%/ -

1. Entity Name
The ,@e@l ho,
3307 Nw M*‘ ))Bc e
Bocs. faton, A 3391-3 Y

Mgiling Address

(Sam<)

Principal Place of Business

3307 N-W. 2t Avenye
ﬁga, ea’/on, A F343¢

507 w5 penu

Suite, Apt. #, etc.

817449

3. Mailing -}ddress )

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For
mz&m f ﬂ és.". /00([ /3 9‘ Not Applicable
i t i t W
l%,_{& q fz)rn y &p Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S — S

Charles 8. Smrdh

Street Address (P.O. Box Number is Not Acceptable)

3307 Mw 264 Avenue

bipa Raton, i 33434

Tex filing requirement and eiects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Cede
8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, Nped or printed name of reglslersd agent and titla if appllcable (NOTE: Registered Agen; signaturs requueu when reinstating} DATE
9. This corporation is eligible to salisfy its Intangibtle FILE NOWH! FEE tS 3150 00 . 10. Election Cempaign Financing $5.00 May Bo

Added to Fees

. Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P CSiden+ - O Delets TE O change [ Addition
NAME Cha/lt'j g Sﬂll e - NAME

STREET A0DRESS | 397 A W 29 + Avemel STREET ADURESS

o520 "Bocg ,{gfaq B 33433 OITY-8T- 2P

TITLE O Delete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

oIy - ST-2IP CITY-ST-21P

TITLE - - O peteie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-2P

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ pelete WILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-7P CITY-ST-2P "

TITLE O elete TIME [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 Jegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowgred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, wi all pther like empowered.

(2 chiefes Sorret /fua/u 3/dtfor 52/-$s59-068¢

Date

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/00)



