2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047135 Apr 04,2001 8:00 am
oy e ecretary of State

Principal Place of Business Mailing Address
1602 SOUTH CYPRESS RD. SUITE § 1602 SOUTH CYPRESS RD. SUITE §
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060
e s VMG AR VT
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

4. FEI Numbe,
65-" / 00 ?’6 ’ (/ MNot Applicable

Zip Country Zp Country 5. Certificate of Staws Desied ~ [] 98- Addiiona!
Fee Required
——— = §:-Name and-Addrass of Current’ Registered-Agent—— e —7~Name-and Addréss of New Registered-Agent
Name

FRANK, SEAN Street Ad P.0. Box Number is Not Acoeptal

1602 SOU'I-H CYPHESS RD, SU'TE 5 ree dress (P-O. Box Number is Not Acceptable)

POMPANOQ BEACH FL 33060

City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable. {NOTE: Registarsd Agant signallte requirsd when rainstating} DATE
i ion is eliqi iafy i i n
9. 1hlsfﬁ.orporanqn is e||g|b1: tc: s‘?tlsfy(;ts Intangible Flhi‘l:low... FFEE IS. ]$; 50.500 10. Election Gampaign Financing $5.00 wmay Bo
ax filing requirement and efects to do so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PD N Dalete TLE [ Change ] Addilicn
NAME SWARTZ, VALERIE NAME
streeT apoRess | 1602 SOUTH CYPRESS RD, SUITE 5 STREET ADDRESS
orv-st-z¢ | POMPANO BEACH FL 33060 CITy-5T-2IP
TLE VD O palete TILE /a 2 C’J‘ FDEANT M Change ] Addition
NAME FRANK, SEAN NAME F@A ~ J(A'J
sraeeT aporess | 1602 SOUTH CYPRESS RD, SUITE 5 STREET ADDRESS )
arv-si-z¢ | POMPANQ BEACH FL 33060 ov-stze |60 % S T OYPRESS
Riut3 o ’ T ; T O pélete TITLE B ’ = © T .[TChange” ““-[JAddition™{ ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ Dalete TITLE {1 ¢hange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F : CITY-5T-2IP
THLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TIME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in B;Ijmk 11 or Black 12 it

changed, or on an attachment wi ddress, with all othe like empowered. -
Zevie o< ge
SIGNATURE: 3/ Z{’ﬁ/ G5y

SHGNATURE AND TYPED OR PRINTED R DIRECTOR 7 Dae Daytime Phara #

0123542

CR2E034 (10/00)



