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2001 UNIFORM BUSINESS REPURT-{UBR)

515

FILED
Jun 27,2001 8:00 am

DOCUMENT # P0O0000086998

1. Entity Name

3901 INVESTMENTS, INC.

aK

Secretary of State

05-15-2001 90174 035 ***150.00

Principal Placa of Business Mailing Address
£476 ENCLAVE WAY 6475 ENCLAVE WAY
BOGCA RATON FL 334% BOGCA RATON FL 334%

9073 m

—

AT

IR

2. Principal Place of Business 3. Mailing Address
Suita, ApL. #, etc. Suite, Apt, ¥, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEINwmbar qo Appliad For
Tag - I 0 m Not Applicable
Zip Country Zip Country . ) $8.75 additional
8. Certificate of Status Desired a Feo Roguired
6. Name and Address of Current Reglisterad Agent _ -.-_7. Mame and Address ol New Reglsiered Agent - L
e e T Nore - —_ .
MULLINFIAMES G—==~"—-— — -  ——= = : =z o =5
’ Street Address (P.O. Box Number is Not Acceplable)
2263 NW 2ND AVE., #205 :
BOCA RATON FL 33431 X L

2080 NW Boca Redan Ty

"Boco Roken

FL

EXCEY

8. The abova named entity submits this statement for the purpose of changing ils registered olfice or ragistered agent, or both, in the Stata of Florida.

SIGNATURE
Signatun, Typed or primed name of registerad ageni and tite i appiicabls.

(NOTE: Regh

required whor, toy 91

QaTE

Ager #ig

9. This corporation is cligible to satisty its Intangible
Tax fillng requirement and alects to do so.
(See criteria on back)

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

$5.00 way Be
Added to Fees

10. Electionh Campaign Financing
Trust Fung Contributlon,

CR2E034 (10/00)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 0 3 Dstete ME : Clchage [ Addition
NAME GREEN, CHUCK NAMIE .
smeet aoowess | 6476 ENCLAVE WAY STREET ADORESS

CITY-51-2P BOCA RATUN FL 33496 CiTY-S1-2IP

me P O Deets TMLE & Change ] Addition
NAME MULLIN, JAMES G HAKE ) ' | \ud #

sThesT a00eEss | 2963 NW 2ND AVE., #205 sweraconess | 2 O8O NIAJ Boco. Roton 6 v
env-s1:22 | BOGA RATON FL 33431 o | pons Roton FC - 33431

TME [ Dejate me {Jthange [ Addition

M L . S K S e
STRee apoRess | - - : STREET ADDRESS

f=CMY-SEBP__j e e e I O L I LR

Tine ) Derete TE D Change L1 Adden |
NAME NAME™

STREET ADDRESS STREET ADORESS

CITy-S1-2P CITY-ST-71P
TINE [ Detete TIE [CiChange [ Addliion
NAME NAME
STREET ADDRESS STREEF ADDRESS

‘CrY-5T-21P LITY-ST- TP

TME O Delete TILE ) Change [ Acdlilon
RAME NAME :
STREEY ADDHESS STREET ADDSESS
CIY-ST-2P CTY-ST-2P

13. 1 hereby cerlify that the information supnlied with this i

of the corparation or the receivar or trusteg.ep
changed, or on an attachmaent with ar.ad .P’

SIGNATURE:

does nol qualify for the exemption stated in Saction 119.07(3¥i), Florida Statutee. | further certify that tha information

indicated on this 1eport or supplemental report Is trus and accurale and thal my signature shall have the same legal effect es il made under cath; that | am an officer or director
exacLita this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 ff
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¢sg, wi powered
’ ~




