2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

L ]
DOCUMENT # PO0000072490 Feb 19, 2001 8:00 am
1. Eny Name Secretary of State
Principal Place of Business Matling Address
10329 BUENA VENTURA DRIVE 10329 BUENA VENTURA DRIVE
BOGA RATON FL 30498 BOCA RATON FL 343 U
e e R AR
Suite, Apl. #, alc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE) Nymbey Applied For
_ FEéf'l' I 0 ‘lq / : 0 Not Applicable
Zip Country Zp Country " . $8.75 additional
e A ) _ ~ 5, Cerullcatg of Stalus Desied [ Foo Fequired . .
6. Name and Address ot Current Registered Agent 7. Namo and Addrass of New Reglstered Agent
Marne
SPIEGEL & UTRERA, PA. T e T - 1
Strget Addrass {P.O. Box Number Is Not Accepiable)
343 ALMERIA AVENUE e
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturm, fypac or prirtad ema o ragisisrad agan and e d applicablo. (MOTE: Regt Agont sigr raquired when gl DATE
9. This corporation is eligible to gatisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Election Campaign .Fi nancing $5.00 way Be

Tax filing requirement and elects to do so.

Aftor MAY 1, 2001 Fee will bo $550.00

Trust Fund Conrribution. £ Added o Fees |

~|- - (See criteria on.back) -~ [E]——{—Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
T PD O Detets e [ changa 7 Addition §
NAME EBMETER, EDWARD L NAME =
sTeer s00RESS | 10329 BUENA VENTURA DRIVE STREET ADDRESS 3
cmy- 5T-28 BOCA RATON FL 33498 cme-s7-2P i
e ST 7 Detet TILE [ Change L) Addition %
NAME EBMEIER, PENNY E NAME
STREET ADBAESS | §0320 BUENA VENTURA DRIVE STREET ADDRESS

-ST- L$T- TP
on-s-wr 1 BOCA RATON.FL 33458 g om-st-2 o
TILE G velete TLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-2P -g. CITY-51-22¢ -
T O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oify-ST- 28 City-S1-29
TLE 1 Delete TITLE O thange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-21P
TALE £ Delste T1LE [ Change (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P

13. | hereby cenify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is repon er supplemental report is true and acgurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the racelver or frustee empowered to execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

indicated on

changed, or on an altachment with an address, with all other like empowered.

T hontus

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Phona #

Yshe (S)470-4082




