s1s FILED

2001 UNIFORM BUSINESS REI;OIRTI'(UBR) Jun 27,2001 8:00 am
DOCUMENT # POO000086994 Secretary of State

1. Entity Name 05-15-2001 90174 036 ***150.00

3709 INVESTMENTS, INC.
aPrincipaiflace of Business Mailing Address

6476 ENCLAVE WAY 6476 ENCLAVE WAY
BOGA RATON FL J34% BOCA RATON FL 334%

A

Suite, Apt. #, etc. ‘ Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) N@ Applied For
'g - / 0 ; b[ 38 Not Applicable
Zip Country Zp Country 5. Cortificate of Stalus Desited [ ?g':esqmunw
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
= == i Name
Ao = MULLIN; JAMES:G -+ st = i oz - ~ s .- —— -
* Street Address (P.Q. Box Number is Not Acceptable)
2263 NW 2ND AVE., #205

BOCA RATON FL 33431 ' 108 Y
{ * Bocol %c&or\ FL | 2%

8. The above named entity submils this statement for the purpese of changing its registered office of registered agem, or both, in the State of Florida.

SIGNATURE

Signature, typed o printec name of 18g stered Agert and fille § appiicabie. (NOTE: Regi d Ageni s reguined wher rei Q) DATE
8. This corporation is eligible to satisfy its Intangible ‘FILE NOWII! FEE IS $150.00 , S
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 10 Tﬂ{zz:r:zn%agap:é?gui;:: reind ] fgﬁ?ohg?;:e
{Seo criteria on back) Q Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1t
me " D . OO0k TE Dl chage [ Addition
NANE GREEN, CHUCK NAME
STREETADDRESS | 6476 ENCLAVE WAY STREEY ADCRESS
CTrs177 | BOCA RATON FL 33496 girv-s1-2¢
™mEe P O Delete mE 0o g}nz-ﬁ Bnbdﬂiuon
e MULLIN, JAMES G e Jon
seetsooeess | 2963 NW 2ND AVE., #205 smsroness | A0 N 50('61-’%0. O y
thy-5-2¢ | BOCA RATON FL 33431 CIry-5T-27 AM '}an EtL 33 j j
e O3 Oekte —! me DOl Changs [ Additian
BANE — e R L. S S - N
STREET ADDRESS  STREET ADORESS
CWY-STIR . o — . . orTy- S1-2P
TmEe 1 Delste TTLE Tt o © =7 [Jchange™ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P QTY-St-ap
Tne O eists e Clchange (] Addition
NAME HAME
STAEET ADQRESS STREET ADOAESS
CHTY-5T-2¢ CITY-ST-21
TE 0 Deluta TITLE Clcrange [ Addition
MAME NAME
STREET ADORESS g J smrear ApoRess
CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07§fSXi), Florida Stalutes. ! turther cartity that the infarmation
indicated gn this report or supplementa) repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustea empowesed b exocute this repon as réquired by Chapter 607, Florida Statutes; and That my name appesrs in Block 11 or Block 12 il
powe N

changad, or on an attachment with gp.a Gther lize 2 rad
o5/
/o~
r

fdrea i;
SIGNATURE: l Z

SﬂwﬂlE ARD TYPED OR PRINTED NAME DF SIGNING OFRCER OR DIRECTOR

Deylime Phone #

CR2E034 (10/00)



