2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # POO0000

1. Entty Name-#

Paim Be

T E A S

77096

Principal Piace of Business

5531 NORTH MILITARY TRaIL ¥ /6 {0
P-E—BOY-97-909

BOCA RATON FL 994@P28ty FIHL Ty - I Pof
S53/ N. ML/ TARY TRAY

pch Dptumls, Tie

Mailing Address

P.0. BOX 27-2995
BOCA RATON FL 33427-2085

'y

2. Princ«Eal Place of Business

Ve

3. Mailing Address

2.0 Fox LT-L 77

Suite, Apt. #, etc.

e RATON, £LRILA

Suite, Apt. #, etc.

FILED

01 MAR 16 PM 2: 0L |

SEERETARY .OF STATE . -
TAGLAHASSEE, FLORITA

DO NOT WRITE IN THIS SPACE %j/é

0510573

City & State City & State 4. FE} Number Applied Fo¥
Jjﬂ@? ﬂ'q TO/VJ mﬁ/ﬁﬂ é 5 - /&B_L.ﬁ' ?5 Not Applicable
352(?4,__ SFPo/ Goum, L5 3;2}7, AP9S Coumryl . 5. Certificate of Status Desired (] Eg-;guﬁ:’:;“f’“ﬂ'
——n—m—Bi._Name and Address.of Current Registered Agent__ I ___7. Name and Address of New Registered Agent
“BRIAN  p. NTevem)
SPIEGEL & UTRERA, PA Street Address (P.0, Box Number is Not table #
343 ALMERIA AVENUE S53/ N Ny 7)‘);@9‘) 7}64 /L 4% /O
CORAL GABLES FL 33134

City

[Zoch

FL

AT ON 159%5—~3 2

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida,

smmw%%ﬂ”’;” ;ﬂ‘ m IRESDENT AN D L/WJVJ'

T~ /#-2

"Signalura. typad or printad name of regm%gent and e if applicable.

(NOTE: Ragistered Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS-AND DIRECTCRS IN 11

TITLE PSTD O el me (O Change [ Acdition

NAE STEVENS, BRIAN D NAME

stheeT aoowess | 5534 NORTH MILITARY TRAIL B¢ 7670 STREET ADDRESS

orv-ST-2> | BOCA RATON FL 33427985 2.2 ¥ %¢ - I P20/ ciTY-S1-2

TITLE VD O oslete TITLE [0 change [ Addition

NAME STEVENS, KEVIN M . NAME

streeT A00RESS | 5631 NORTH MILITARY TRAIL 7% /670 STREET ADDRESS

oms-2p | BOCA.RATON F 834972005 ZIF5 75 -SSP/ | oo | .. - 5 . -

i CC Delere TIE i - SO000385 65 A4S~ i

NAME NAME -03/16/01--01030--010 .

STREET ADDRESS STREETADDRESS | o oo sk 150, 00 Feak 150, 00

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Deleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delste TITLE [C] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby centify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
af 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 Block 11 or Block 12 if
changed. or on an atiachment with an address, with all other like empowered,

ipm D V.14 As, : 3%
SIGNATURE: : oW - L. Srevenr WENT F-r-of WfP-372f

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



