2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACHIEVERS UNLIMITED, INC.

DOCUMENT # PO0000071321

Principal Place of Business

5841 CORPORATE WAY
SUITE 200
WEST PALM BEACH FL 33407

Mailing Address

% THOMAS J. SKOLA, ESC.
5201 BLUE LAGOON DRIVE. SUITE 100
MIAMI FL 33126-2065

2, Principal Place of Business 3.

Mailing Address

ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am’
Secretary of State

03-26-2001 90004 033 ***158.75

A

DO NOT WRITE N THIS SPACE

SKOLA, THOMAS J
5201 BLUE LAGOON DRIVE

City & State City & State 4. FEI Number Applied For
(5-1058RQ95 Not Applicable
> -
P Country Zip Country 5. Certificate of Status Desired B 98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

SUIE 100
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatura required when ralnstating) DATE
. o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TILE D and P O pelete TITLE [dchange [ Addition

NAME Aj it Pate]_ NAME

STREET ADDRESS | 52 0] blue Laooon Drive = Suite 100° STREET ADDRESS

CiTY-ST-2P Miami 9312 b= 9065 : GITY-ST-TIP

TITLE o [ pelete TILE [ Change [ Addition

NAME Rakesh Patel NAME

STRETADORESS 1 5201 Blue Lagoon Drive, Suite 100 STREFT ADORESS

CTSTIP IMiami PL  33126-2065 Gir-st-2p

TITLE g ' [ pelete TITLE L E _E:Ilange d Addit‘mq_ _
= NAME - -term= _Thc?mé.s” ‘-J.-."- Sk—-o‘la -Egci-—'- - - = B NAME - .

STREET ADDRESS 5201 Blue La oon Dri 1ve _ Suite 100 STREET ADDRESS

CiTY-ST-29 “*aml FL. 33726206 CITY-ST-TP

TME - T O Delete TIILE O] Change [ Addition

NAME Sherry Mazorra NAME

sreeT aooress [ 5841 Corporate Way -~ Suite 200 STREET ADDRESS

CiTy-ST-2IP West Palm Beach . FL 33407 CITY-8T-Z2IP

TILE CECQ O pelete TITLE [ Change [ Addition

NAME Elizabeth D. Connelly NAME

STREET ADDRESS | 584 1 Corporate,Wa Sulte 200 STREET ADDRESS

CN-S2P  |Wast Palm B each, ‘F/L CITY-ST-2IP

TME €09, 1 Delete TITLE [ changs  [J Adaition

NAME Cary Eanger NAME

STREETADDRESS | 5841 Corporate: Way - Suite 200 STREET ADDRESS

omy-ST-2p West Palm Bear-h E1 33407 ciy-ST-2P

SIGNATURE:

13. { hereby certify that the information supplled with this f|||
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered

Mues6h

does not qualify for the exemption stated in Section 119.07

3){i), Florida Statutes. | further certify that the information

3420/0 / (sc.) £35-3777

= SIGNATURE AND wpgoﬁ PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

[ TYNrS

CR2E034 (10/00)



