2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
L] i
DOCUMENT #  PO0000047773 Sep 10, 2001 8:09 am
1. Enty Nams ecretary of State g
: I
09-10-2001 90057 010 ***400.00 P
Principal Place of Business Mailing Address : ‘
1725 MAYACOO LAKES BLVD. 1725 MAYACOO LAKES BLVD. I ‘
WEST PALM BEACH FL 33411 WEST PALM BEACH FI, 33411 i
I
2. Principal Place of Business 3. Malling Address “I|||"| m |I|l| "”"l"l III" |Im Ilmlllmlm '"mll“ ml 1“‘ !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE E ‘
| [
-w | I
City & State City & State 4. FEI Number Applied For {0 .
. I SR - _ |85 /0095%3 _ . [“lvctépplcave). .l g
pdl G Zi Count iti ; ;
P ountry P ouatry 5. Certificate of Status Desired O $8.75 aditional ! 'l
Fee Required g : [
6. Name and Add of Current Registered Agent 7. Name and Address of New Regi d Agent il ‘ ‘ I
Name Pl b
b i
AMERICAN INFORMATION SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable) | : | i
350 EAST LAS OLAS BLVD., SUITE 1600 . §
FT LAUDERDALE FL 33301 -
. I
ol . City FL | Zip Code - | !3‘
i f |
8. The above named entity subrmits this statement for the purpose of changing its registered office or registarad agent, cr both, in the State of Florida. ‘ ; ! ‘i‘
‘ | B
- i
SIGNATURE | } L
Signeture, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE HE [
1 3
9, 'IT'ZIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo i x
x filing requirement and elects to do so. After Seplember 12, 2001 Fee will be $750.00 - g 0 4 s
g TE ust Fund Contribution. Added to Fees |
(See criteria on back) O Make Check Payable to Department of State I i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : i
TITLE ,d/zs‘ LT "/ O pelete TITLE O Change [ Addiion | & ! |
NAME Ler NAME [ I i )
STREET ADDRESS | #4728~ ,Zmay,d coo Lelsw Bled. STREET ADDRESS 2 1 ‘ 3
|
S-S0 | st S Sy Sty , ST 335/ OTY-ST-2P B
e SEO. L7/ 1 Delate TImLE Clchange  [J Addiion | & 4 ‘
NAME P77 /“”'/ NAME ‘ ! ! ‘
STREET ADORESS | RO~ Fnd Lot ) STREET ADDRESS D |
CITY-ST-2P G i F/ 33 V74 8 I Lo |
-§T- PSSl G ) . ciny-st-zip ! H
o 1
TME - - 7" Ooslate TITLE - S A - =—=[J-Change =[] -Addition-| = - i L
NAME NAME |
STREET ADDRESS STREET ADDRESS I Lo \ I
CITY-ST-ZIP CITY-ST-2IP : [
= P 1
TMTLE O pelete TILE [ change [ Addition l i i B
NAME NAME P i
STREET ADDRESS STREET ADDRESS : b
£IY-S§T-2IP CITY-ST-21P : L
i I [
TITLE O pelete TITLE O change [ Addition l Co ‘ it
NAME NAME i :
SIREET ADERESS STREET ADDRESS P
CIN-5T-2P CITY-ST-ZIP G i
SR .
TILE [ Deiete TITLE (] Chenge ] Addition P | i
NAME NAME ' \ ol
STREET ADGRESS . STREET ADRESS P i
CITY-ST-2IP : CITY-ST-ZIP 1 ; cl
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director Pl i
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if i B
changed, or on an attachment with an address, with al! other like empowered. ! ! i
%‘ 4 P i
(7 TR BV VY PSR Y (P31 Xy ’ - n i
SIGNATURE: %\%Wﬁi i [d/ﬁéjﬂ/éﬂe‘/;'y i 9/‘//”/ (521)é25-6360 ' ’”‘i ] ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # g t
H BNl !




