2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

~ [ ]
DOCUMENT # PO0000074372  * Mar 26, 2001 8:00 am
. Entiy Name Secretary of State
Principal Place of Business Mailing Address
1019 BAY STREET 1019 BAY STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~——City & State —— o = e el GV BRI e e e | A FE[ Number, b i |Applied For -
&5~ 1049917 = | " [Not Applicaple |
" 7 ! "
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKE, BRIAN J ESQ
Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE STE 600
WEST PLAM BEACH FL 33401
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligivle to safisty is Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Feas
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TITLE Ol Chenge [ addition | S
NME FOWLER, WILLIAM NAME 2
STREET ADDRESS | 8440 ASPEN GLEN CIRCLE STREET ADDRESS 3
om-s1-2¢ | BOYNTON BEACH FL 33437 CY-5T-1P g
o
ME D [ Dekete TILE D change [ Addiion | &
NAME CULLEN, MATY NAME
staeeT anDAESS | 1019 BAY STREET STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL'33483 o CITY-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GCITY-ST-2IP
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
me O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyer or tiustes empowered to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm%dwmlblhqr Like%vﬁi)
o )
SIGNATURE: ELLIS WILLIAM FOuWLER 03-1%- 01 561-436-11712
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #




