2ooi‘§UN|FonM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000093019 Apr 30, 2001 8:00 am
" By Name | ecretary of State

Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD #104 P O BOX 32847
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420
e ARG AT AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

4, FEIguglie? OB Ll O L{ 8 Not Applicable

Zip | Cou_n—lry L Zip__,.“ ] ?ountw ) | 5. Centilcate of Status Desires. . . fg'gfq‘ﬁf;g“""a'-
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ﬁépﬁ%%'%HﬁE}(SE BLVD #104 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City - LR FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Flerida,

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. {MOTE: Registarad Agenl signature required when rainstating) DATE J
—
5 timgesananen s e i 1 ptorMAY 1, 001 Fegwil bosoeggo | 10 Bocior Comsianinanceg - $5.00 way oe
2 ’ ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change  [] Addition
NAME KASPAREK, ALES NAME
STREET ADDRESS | §7( NW TWYLITE TERRACE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34983 CITY-ST-21P -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) o - ) - Opaiets ~ l (117 B Co ) O change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: ¢évof.¢)7 KASPARE K A(ss 07/}23/0/

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Efy\ima Phone #

0510035

CR2EQ34 (10/00)



