2001 UNIFORM BUSINESS REPORT (UBR)

FILED

)
DOCUMENT # PO0000088617 Apr 02,2001 8:00 am
"MARY JO'S OFF THE HOOK, ING | ecretary of State
’ ) 04-02-2001 90092 004 ***150.00
Principal Place of Business Mailing Address
1701 W. HILLSBORO BLVD. #301 1701 W. HILLSBORO BLVD. #301
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 0003 ﬂ 1 97
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NQT WRITE IN THIS SPACE
City & State City & State 4£EI umier Applied For
- ‘OLI oF 7‘/ Not Applicable
Zip Country Zip Country 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 Reglstered Agent
7 = i ' Name ' N
WEINTRAUB, PETER B .
Street Address (P.O. Box Number is Not Acceptable)
1701 W. HILLSBORO BOULEVARD ‘ o flocep
SUITE 301
DEERFIELD BEACH FL 33442 :
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
Signature, typed or printed nama of ragisterad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
Tax filing requirement and slects to do 5. After MAY 1, 2004 Fee will be $550.00 0 Troet Fomd G L aneing fi;%?o“gg‘;fe
{See criterla on back) | Make Check Payable to Department of State
s

11. QFFICERS AND DIRECTORS yd | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TNLE D elele TILE O cChange [ Addition
NAME JONES, MIKE NAME

STREET AODRESS | 16744 WEST SE DRIVE STREET ADDRESS

CITY-5T-2P LO FL 33470 CITY-ST-217

TITLE D [ Delete TITLE [dchange [ Additicn
NAME MARYUMA, PERACH NAME

STREET ADCRESS | 1399 SUSSEX DRIVE STREET ADDRESS

CITy-ST-2P N. LAUDERDALE FL. 33068 Gary-St-2ZIP

TI7TLE N [ pelete A e N _ [J Change  _{T] Addition |
B T il Rk =TTy - o - . — - - - - -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | haraby certify that the informatig
indicated on this report or agfiplemnemal report is tr
of the corporation or the réck
changed, or on an attachmeht with

SIGNATURE: v/

apfdgrass, wit

supplied with this filin

ue an

Vother like empowered,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ktee empoweredd executa this repert as required by Chapter 607, Florida Statutes;

ZZJQ/@ GY 778~ y7

my name appears in Block 11 or Block 12 if

SIGHAWRE AND TYPED OR PRINTED NAME OF slining oEPfCER OR DIRECTOR

/ Dme/

Daytime Phone #

o g o gy

o LI Ll s A A

WIER(D

CR2E034 (10/00)



