2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087315 May 03, 2001 8:00 am
I ity N Secretary of State

0321404

GBEN' TNC' ’ 05-03-2001 291131 050 ***150.00
Principal Place of Business Mailing Address
6967 BLACKSMITH WAY 6967 BLACKSMITH WAY
LAKE WORTH FL. 33467 LAKE WORTH fL 33467
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
G5 -/1070UT Not Applicabie
Zip Country Zip Country 5. Cenrificate 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 \\ \
~———FLORIDA INCORPORATORS; INC:—— e e e B G S —
p : Street Address {P.0. Box Number is Not Acceptable)

1221 BRICKELL AVE., STE. 900

MIAMI FL 33131 [T Rael Swec W LJC,

e LooM  FL|BZRLT

j%?a? o/

{NOTE: Registered Agent signature required when reinstating) ¥ DATE
) o L ] "

9. This corporation is eligible to satnsfy its intangible FILE NOW!!! FFEE |5-"$150.:: . 10. Election Campaign Financing $5.00 May Bo
Tax flllf‘!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

T D - O Detete TITLE [ Change [ Addition

N BALZER, CHRISTOPHER T - - S e

STREET ADCRESS | 6957 BLACKSMITH WAY STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33487 CITY-ST-2P

e O Delete TILE [1Change [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-Z1P

TITLE ] pelete TITLE [ Change [ Additien

NAME NAME o :
" STREET ADDRESS T o e s “STREET ADDRESS T T

CITY-$T-2P CITY-ST-2IP

TILE 3 Delete TILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

e 1 petete TMLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

with this i

13. | hereby certify that the information supplied wif

indicated on this report or supplemen;s
of the corporation of the receiver or
changed, or on an attachment

SIGNATURE:

does not qualify for the expmption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
accurats and lhat grature shail have the same legal effect as if made under oath; thal | am an officer or director
5 #rofiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Yaos sty 4233

GFMeEh OR DIRECTOR Date _Daytime Phone #

CR2E034 (10/00)




