2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051195 Mar 02, 2001 8:00 am
b Ey ane Secretary of State

Principal Place of Business Malling Address
2840 STIRLING RD 2840 STIRLING RD

UNIT § UNIT § 926452

HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

2. Principal Fiace of Business . 3. Mailing Address “lmll””lm
AXLO STIRLING D P.0. B6x 93605 |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Lt S

City & State City & State 4. FEI Number Applied For
H’OLL‘{ UJOO_D 3 Fe TY\PYQ-G‘Q'T ‘E,, P(_/ é,s"‘ l OID 82,{ . Not Applicable

. f N T e
H_?;a% (9 e 3R N {Cgt%_ A - ~—'3%qu 3 . C:j‘:.rfsig_/ e 5. Cgﬁrlificﬂt_a of _Sjatus Desired (| gg.;g“??:énonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenlr -
Name

FUCHS, LAWRENCE M
590 ROYAL PALMBEACH BLVD
ROYALPALM BEACH FL 33411

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

City FL Zip Code

8. The 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 0 2/ 7/ [»Xi

r Signature, typed or printed name of registered agert and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) i D.lﬁ £
9. P;st'?;rporanqn is efigible to salisty its Intangible FILE NOW!!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
'g requirement and elscts 1o de so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD '¢\Delele TLE P STD WChange [ Addition
NAME SAINT, BYRON L NAME s, BYRroL L. _
STREET ADDRESS | 2343 NW 34TH RD STREETADDRESS | | 4 Q8 NILS - QIS T. Arvenire # H-25
cimy-51-2p COCONUT CREEK FL 33066 ciry-st-ae CorA SIPRINGS FC 33071
TILE [ Delete TITLE {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CHTY-ST-7IP
TILE T T T Qe e - o T T T [Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-7P CITY-S1-2IP
TITLE : [ delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE {1 Detete TITLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE 3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied wiyf thisjling dops not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfis true and ac: urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpoweredito ex; e this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an addrfsg with all pthe b #{ empowered.
.
oo 9v900-30r0

SIGNATURE:
lDalel Daytime Phone #

SIGNATURE AND TYPED ?R PRNTED NAME PF SIGNING OFFICER OR DIRECTOR
1

[V ITv R}

CR2E034 (10/00)



