2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2001 8:00 am
DOCUMENT # 000005 |3 (o4 e ecretary of State

1. Entity Name

— 04-03-2001 90225 030 ***150.00
I~ o .
Z Sem 0{6. , TIn

Principal Place of Business Mailing Address
4450 Plue Lake Dr. | CUVE 1853
# T
Boca. Paton, FL 3343

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
635" |D| bl‘)l"f 5’ Not Applicable
2i Count Zi Countr iti
P v P ountry 5. Certlficate of Status Desired O $8.75 Additianal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T 21e — "™ Jhsow Peeman Cp Ctnd‘ec

The /0 \[6 Law> Firm Stree:z}dg; 5550 e w?pta

2787 'Cast Oafand fack Bivd: #*qq

5 3 it ’ ip Co
Falﬂl-f Laﬁderda [e ,FL 3330( * Boca. Raton FL | %3 2_?31

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) TSy E fortog o £y 3/27/500/

8. The above named entity submits this stat,

SIGNATURE -

Signature. typad or prined name of registered agent and tille \Iappl'cabre INQTE: Régisterec: Agent signature required when reinstating)

9. This _;orporaxign is eligible 1o satisfy its Intangible FILE NOWIH FEE iS. $150.00 10. Election Campaign Financing . $5.00 may8e
Tax fmnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) C . Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PRES iDENT W CED " Detete TITLE [ Change [ Additicn

NAME STEPHELS M DYC NAME ‘

STREET ADDRESS | £, 50t KW DA pye STREET ADDAESS

CITY-ST-2iP orAL PRI | FL 2067380 CHTY-§T-21P

TiTLE ] Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-7P CIY-§1-21p

demme - - K . - 3 pelete TLE - L — . - _ . _[3change  [JJ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TILE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ belete TIILE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP : CITY-§T- 2P

TITLE O pelete TITLE [ Change . [ Addition

NAME NAME

STREET ADURESS : STREET ADDRESS

GITY-ST-7ip CITY-ST- 2P

indicated on this report or supplemental fgport is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustéé empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresg, with all other like empowered.

SIGNATURE:

13. | hereby certify that the infarmation suppﬁd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

oo 56t asions)

SIGNATURE AND TYPED @’Pmmen NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E034 (11/00)



