2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063512 Jan 23,2001 8:00 am
1(?:38:&; & NANCY, INC Secretary of State
. . ! ’ 01-23-2001 90030 027 ***150.00
Principal Place of Busingss Mailing Address
64 5. FEDERAL HWY 64 S, FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432 - T =~ a
s s AR G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1022601 Not Applicable
-'Zivp‘ N ('ff)untry 2 _ Country L 5, Certificate of Status Desired || ?g.ggqﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FILINGS, IIEIC. ' Joseph F. Papa, Esquire
3732 N.W. 16TH STREET Sweet ApdE (MO EPHITERIEH AT MGy, Suite 107
FT. LAUDERDALE FL 333114132 N
] Cy  Boca Raton FL | Z°33432

8. The above néme_d entity sutrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%W Joserh F. Papa January 10, 2001

or printeg nama of reg\st&lcl agent and title if appiicabla {NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

Sidnatuse, t

9. This gprMatic_m is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

ME D ] belets TLE [l change [ Addition

NAME SWIGERT, K. CAROLINA NAME

smeer aporess | 64 S, FEDERAL HWY STREET ADDRESS
arv-si-z¢ | BOCA RATON FL 33432 CITY-S1-2iP
TiTLE D [ Delets e [ change [ Addition

NAE DOMINQUEZ, NANCY NAME

stReeT ADDRESS | 84 S. FEDERAL HWY STREET ADDRESS

crv-s-zP | BOCA RATON FL 33432 CITY-ST-2

me T - T s © = 7 O peléte i - S C7- =~ " “Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

TMLE O pelete TITLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IF - CIY-ST-2IP

TITLE {1 Delete TITLE [C) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P ‘ CITY-ST-ZiP

Lyts - [ Delete TITLE O Change [ Addition

HAME ; . NAME

STREET ADDRESS | * STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this fi\ing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicaléd on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all o‘;r'wer like ermpowered.
SIGNATURE: T@mf J\OYh (sl OIJ/)//)I i34 L21)

SIGNATURE mr(fv’su OR PRINTED NAME tﬁ s}mm@czn OR DIRECTCR IDale 7/ ! Daytime Phone #

CR2E034 {10/00)



