2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00053559 Apr 20, 2001 8:00 am
vty “ ecretary of State

P 04-20-2001 90195 030 ***158.75
Principal Place of Business Mailing Address
7918 BLAIRWOOD CIR. 3. 7918 BLAIRWOOD CIR. S.
LAKE WORTH FL 33467 LAKE WORTH FL 33467 T
Suite, Apt. #, etc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
S‘-‘ m @ qo [LI Not Applicable
&p Country 2p | Country 5. Cerlificate of Status Desired E’ $8.75 Additional
o - . T ) ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COVE, ANDREW N
Street Address (P.O. Box Number is Not Acceptable)
3801 HOLLYWOOD BLVD, STE 100
HOLLYWOOD FL 33021
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’AS't:ate of Florida.
SIGNATURE .
Signatura, typed or printed nama of registerad agent and lite if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
j ion is eligi isfy i i Wt FEE IS $150. . I .
9. ¥hls;prporatno.n is e“tglblj lcl) se:ns;l‘yc;ls Intangible At FI;EA_;NI-? 20!01 FE S_H$be5';:500 00 10. Election Campaign Financing $5.00 May Bo
ax un'g r.equwemen and elecls 10 do so. er ! ee wi ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to-Department of State
11. ! OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTSD O Delete TITLE vice President [ Change Q‘Kﬂdiﬁon
NAME GILLES, GERALD | NavE Dapwnee Gilles
STREET ADDRESS | 7918 BLAIRWOOD CIR. S. STREET ADDRESS 70t Biaay waed (R
orv-st-2F | L AKE WORTH FL 33467 CITY-ST- 2P L, FU 73346 7
TME Clpeste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
R e ’ Toelete ~ " e -~ |- T -~ ~= *"[JChange  [JAdditior™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GiTY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filiich 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 reporifs true gnclagc) ‘( alp and that my signature shall have the same legal effect as ff made under oath; that { am an officer or director
of the corpoeration or the recgifer br trustee enjpowerg kol this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgn§ wh an addreg, with 4 p’/ / powered.

SIGNATURE:

menml.me AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ }
.

N

CR2E034 (10/00)

Geraed Giltes  Y4-3-01  8s4-557-407" *



