2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # PO0000050110 ., - May 10, 2001 8:00 am
T Enty Name Secretary of State
Principal Place of Business Mailing Address
1279 $W. 15TH STREET 1279 SW. 15TH STREET . o omm oo -
BOCA RATON FL 33485 BOCA RATON FL 33486
ST S [N GHAU IR
S “>ony
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appied For
(QS" \00 O\ \\!6 Not Applicabie
ap Gountry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name B T anmnIE
TALLEr’ MICHELLE Street Address (P.O. Box Number is Not Acceptable)
1279 S.W. 15TH STREET
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

CR2E034 (10/00}

Signatura, typed or printed name of registered agant and title if applicabla {NOTE: Registerad Agent signatura required when reinstating) DATE
) o L ] m
9. This corporation is eliginie to satisty its Intangible FI:\.“E‘ISOV:... FFEE IS"I$I;I 50.50500 0 10. Election Campaign Financing $5.00 May B
Tax f\lmg requirement and elects to do so. After 1, 20601 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p— —
TILE H‘.b\\z,\\z_ e T 1 Delete TE O change  [J Addition
NAME } )] Ana [ e
STREET ADDRESS Y200 SWOANS ST 3N Tl (PN,
CITY-ST-2P Eroca Qa\\an - 2249 CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE } ] Detets TITLE [J Change [ Aadition
NAME e . - - NAME - -~ - - -
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P J CiTY-§T-2tP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-§T-ZP

13. | hereby cergfy that the information sup
indicated on this report or supplements
of the carpohgtion or the receiver or trugtg
changed, or 60 an attachment with an 44

SIGNATURE:

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
syte this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y-21-0\ Gt to- Ao

SIGNATURE AND ﬂPGNmG OFFICER OR DIRECTOR

Date Daytima Phone #




