4121

2001 UNIFORM BUSINESS REPORY (3BR) FILED
DOCUMENT # PO00000U60025

1 iy i " ecretary of State

» INC. 04-02-2001 90072 033 ***150.00
Principal Place of Business ’ Mailing Address
4975 SABLE PINE CIRCLE. 906 Af 4975 SABLE PINE CIRCLE. 906 At

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 —

Suita, Apl. #, etc. Sulte, Apl. #, etc. ﬁw SPACE

City & State City & State s, FEl Number Aopied For
p - }0 @ ? Not Applicable

Zip Country ZIp Country \WJS Additional

Fea Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of Now Reglstered Agent
Y R iy D T T T T g Ltz — Name“‘- .- - T.l,.,____—.-..,.,_. - ,._._M_,.__ 1_"__: o
TUROBINROSHKIND, PA~ T —
Street Address (P.O. Box Number is Not Acceplabla)
515 N. FLAGLER DR., SUITE 3¢0P -
WEST PALM BEACH FL 33401
City FL Zip Cede
8. Tha above named antity submits thig statement for the purpose of changing its registered office of ragisterad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nema ol registered agend and Lus i aopticabls. {NOTE: Rogiytarad Agont sgnature requined when reinaiating) CATE

9. This corporation s eligibls 1o satlsfy ils Intangible FILE NOW!!! FEE IS $150.00 . o

Tay, filing requirement anc elects to co so. After MAY 1, 2001 Fee will be $550.00 10. 5:,:2:123?33?:;&8“'” a $5n '.Doma;:,; SBG

(See criteria on back) = Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petets n Ol Change (] Aditon
NAME HARRIS, BROCK HAME
STREET ADDRESS | 2851 SHEFFIELD COURT STREET ADORESS
ery-st-2p | WINCHESTER VA 22601 CITY-ST-2P
me D Oloces  fme - O Change L] Addition
NAME RIZAC, MICHARL NAME -
steeeT 0oRess | 4975 SABLE PINE CIRCLE, 906 A1 STREET ADORESS
are-st-22 | WEST PALM BEACH FL 33417 Cry- 5128
we L e .. Ooas gm0 e e D] S O An

TonamE T NAME
USREETADORESS | . . e MsmmTapoRESS | e e e e

CrY-§T-0F CIvy-S1-2P
TME 1 Dekete LE O Change [ Addition
NAME NAME
STHEET #DORESS STREET ADDRESS
CY-51-7P CTY-ST-TP
TITLE 7 belete TME [J Change [ Addition
NAME NAME
STREET 200RESS STREET ADDRESS
CHTY-57-2P CITY-51-21P )
e O Detete e O Charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . l_cm—sr-zw

13. I hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119. 07 3K, Florida Statutes. | further caertity thal the lm‘ormanon
rdicaled on this report or supplemental raport is trus and accurale and thal my signature shall have the same legal e act as if made under oath; that | am an offlcar o direc
o! the corporation of the receiver of trustes empowsrad 10 eyecuts this roport s required by Chapter 607, Florida Statutes: and that my pame appears in Block 11 or Block 12 if
changed, or on an attachm N like ermpowesed.

SIGNATURE:

SIGHATURE AND TYPED OR DIRECTOR ’ Phone ¢

CR2EQ34 (10/00)

Apr 19, 2001 8:00 am



