) : FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT #§ Secretary of State

- .. “
1. Entity Nama " - / 05-21-2001 90364 021 ***150.00
MdFsS.Ing
Principal Place of Business Mailing Address

140 Hollanl Drive, Suise #4
Poca Paton L 33407 |
2. Principal Place of Business 3. Mailing Address Aﬂﬂ?ngsu

lito My lland Drive -
Su:ta Apt. #, a_‘;; Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Sul ye ¥4
City & State City & State 4. FE! Number Applied For
¢ q_'Ra fon (65- 1023400 Not Applicable |
Zi Count 2 t .
P 8 34 m us A ° Country 5. Certificate of Status Desired O $8.75 Adaitionat
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
¥

David DeBenedichs T N
140 HDlla,nd D‘(l\/ﬂ Suite &=t Street Address (P.O. Box Number is Not Acceptabie)

Boca Raton .
| ﬁ/ gaq—%‘} City \ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SoNATURE M MMW/ DAVID 4. DEBENEQILDS 4/27/0/

Sigritury, [y o prnted neme of jegislone agent and Utk It aoplicable. (NOTE: Ragistared AQent Eignalure roduired when reinstating) ?RES(DWTM . el i

v

9. This corporation is aiig'ible lo satisly its imangible 10. Elaction Campaign Financing s 5.00 May Be |

Tax filing requirement and elects to do so. ; T ,
A st s Tigh rust Fund Contribution, a Added to Fee
(See criteria on back) “wiMaks Check. Payabie to Depanm t.of Stats.. o raes
“y ;Mmuw"‘tm TS T o A S A oy
[ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE ﬂes\den{- O Detete TME (1 Ghange  [] Agdition | S
NAug Doavid DeBenedichis . NaE =
SHEETOORESS | 40 HD L] D 2 Sl te Y J smeet sooness 3
oSz Roca Paton, £1 IZup] ol sT-ap i
e i O Delete TME [Jchange [ Addition g
- NAME HAME 1
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP " 4§ omy-sT-zp |
e [T Deiete TLE [ Change  J Addition |
NANE . . NAME . - o !
STREET ADDRESS STREET ADDRESS K
CTY-51- 2P CITy-g3- 2
TnE - 3 etate TTLE 1 Chenge (] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-7P CITY-SI-2P \
TITLE ' O pelete TIME [Jchange [ Addition |
NAME . . NAME . ;
STREET ADDRESS - STREET ADDRESS
- CIVY-ST-TP ; ’ i CIFY-ST-2° : S Coe |
TImET . ‘ O petete TITLE : [OJcCnange. [T Addition
r&ws KAME i
STREET AGDRESS . .} sTheer aooRess ~ . — - !
CITY-5T-71P CiTY-SI- 2P ' ' |

A3 hereby cenify that the information supplied with this filin 3 does not qualify for the exemption stated n Section 119. 0?&3)0) Florida Statutes. | further ertify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronananacthess with all other like empowered,
SIGNATURE: ZLW DAVID A. DEBENEDICTfS o

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER Off DIRECTOR . sam




