_ 4n FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # POO000089335 = Secretary of State

-1, Enfity Name
. 04-25-2001 20132 003 ***150.00
KINGSTON, SULLIVAN & WADE, INC.
Principal Place of Business . Mailing Address
1600 S. DIXIE HWY.. STE. 403 1600 S. DDUE HWY., STE. 403 .
BOCA RATON FL 33438 BOCA RATON FL 30433 : huvy
Suile. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
_ L5 - /03 QL 7 Not Applicable
Zip Country 4ip Country 5. Certificale of Status Cesired O $8'75 A_dd'x:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
,‘7,. L e T R | e g-:——q.;-Mﬁgs:)é,_\/_.—. — —_— -
SHEEHAN' KJ. Street Address (P.'%Box her is Not Acceptgble).
1600 S. DIXIE HWY., STE. 403 600 S, U E e
BOCA RATON FL 33433 : /
S (o] Te L/O %
: IEETES
Pocn . pTen - FLIBBRoa
8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida,
SiaNATURE ii//ééas@L
Signature, yput ohwudled nnma o STETET agon £0d e il apphcabiy [NOTE: Regisicre Agent Sighalwe raquired when runstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 . . . .
Tax fiing requirement and elects 10 0o 50. After MAY 1, 2001 Fee will be $550.00 10 $:eu';:'§?lr%a$§;ﬁ’;‘uz§: G ffdgﬂ  May Be
{See crileria on back) a Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE vD N Delete TLE CIchange (O adgiion | 8
HAVE GeoFere % Maarsden HAME S
STREETADDRESS | £ (o OO & - i it waf L SH.MO0D STREET ADDRESS 5
ov-site | Rota Rodon, =L 33433 CTY-5- 21 =B
4 [
T PD DOooeee - J e PD yicna.nge O acdiion |
NAME moark Ma&nc/‘ v Merlk l«{q%:—.cj‘ Sit. M03
SREETADIRESS | L, OO - L EE HaN - 5. ~03 smerraonzss | £ (OO 5. Diyit. HLN ’
sv-s22 | Roca Rotom  FL 33433 st | Boca Roton, FL33H3 R
=T —
TIFLE [ etete WL [ Change  [J Additign
HAMIE NAME
STREEY ADDAESS STREET ADDRESS.
oS/ - - S T T i T e ~ CTY.ST-2P - - = T . -
e [ oelee TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CLTY.ST- 2P
e [ Delete § Tme [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ACDRESS
CITY-S1- 2P CITY-ST-TP
TME ' 1 Dekele T O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CATY-57-21P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.09(2)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama laga! effect as if made under oath; that | am an officer or director
of the corporation or the reteiver of trusteg smpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ¢r on an attachment with an address, with afl i ered. .
SIGNATURE: 4//é of  Sef IFS7ESST
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR TToale Daytime Phone ¥




