2001 UNIFORM BUSINESS REPORT (UBR) FILED ?

DOCUMENT # PO000Q08 1456 Apr 23,2001 8:00 am

1. Ently Name ecretary of State
! ' 04-23-2001 90164 025 ***150.00
Principal Place of Business Mailing Address
3788 SATIN LEAF CT. 3788 SATIN LEAF CT.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, r’-'El Number . ‘ Applied For
09 -0 3! | Nol Appiicable
Zi Count; Zi Count; iti
P ounry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROULX, JOSEPH Streel Address (P.0. Box Number is Not Acceplable)
ree ress (P. ox Number is Not Acceptable
7312 WESTPORT PLACE °
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o e . i
9. This corporagion is eligible to satisfy its Intangible FiLE NOW!!! FEE ES' $150.00 10. Election Gampaign Financing $5.00 Vay Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Eoes
{See criteria on back} EE/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Beete TIFLE Prﬁ?‘%»dx@n\- P Eefange [0 Addiion | 3
e -PROULCJOSEPH- v Vs Proot S
STREET ADDRESS | 7R12-WESTPORT PLACE STREETADDRESS | 27)58¢ S LQ v §
CITY-5T-2IP CITY-ST-2IP DQ\‘Q\L TN L\é_\ 5 3\[ &{5 ]
TITLE D [ oelete FITLE Crange [ Addition g
NAME GARROD, KENNETH M.D. NAME
staeet anoress | 7312 WESTPORT PLACE STREET ADDRESS
omv-st-22 | WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE D [ Detete TITLE [ Charge [ Addition
HAME FRITZ, KEITH NAME
sTReeT aDoREsS | 7312 WESTPORT PLACE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP
TITLE [ Detete TILE [ Ciange  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustes empowered to execute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
) OGS Do
SIGNATURE: Dt (o Lp 3/,% } O SANGESHasS
SIGNATURE AND TYPED bR PRINTED NAMF QGNING OFFICER CR DIRECTOR 4 Date Daytime Fhone #




