“ »
[ ]
DOCUMENT # PO0000093071 Apr 30,2001 8:00 am
T Enty eme ecretary of State
e 04-30-2001 90441 034 ***150.00
Principal Place of Business Mailing Address
1320 NE 42ND ST 1320 NE 42ND ST
POMPANO BEACH FL 33064 PORPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
{>3 < 177 ‘f’\ Not Appiicable
Z Count i Count - " i
P ouny P aunty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTO, JAMES
’ Streel Address (P.O. Box Number is Not Acceptable)
1320 NE 42ND ST
POMPANOQ BEACH FL 33064
City Zig 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
Sgnature, typed or printed name of registered agent and title 1 applicable SNOTE: Fegistered Agant signature reguired when reinstatng) LAlE
; ionis efi isfv i i FILE NOYWH EE o )
9. This corporation is eligible to satisfy its Intangible N iLE :}E}h H EE ES_ S"i 59@- I 10. Election Campaign Einancing $5.00 vay Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.09 T Ut y
g e FRAY rust Fund Contribution ) naded w Fees
(See criteria on back) | Make Cheel Payable io Deparimeni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ATLE [] Crange [ Addtion
NANE BARTQ, JAMES NAME
STREET A0DAESS | 1320 NE 42ND ST STREET ADDRESS
cre-s-2P | POMPANO BEACH FL 33064 ciry-s1- 2
THTLE [ Detste TITLE ) Change [ Addition
N&ME f HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-St-21p
TITLE [ Delste TITLE [J Change [ Addition
NAKMF MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST-ZiF
TITLE [ Delete TITLE O Change T Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 1 palete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET DDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete YITLE [dCharge [ Additior
WARAE NaME
STREE? ADDRESS SIREET ADDRESS
oITY-ST-2IP CITY-ST1-2IP

13. | hereby certify 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 supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmﬁv an addrass, with all other like empowered
T — . ';r)é"'”""”""‘—'—- ..... - .
\GRAT! . e 3-23- 0/ GSY-B0B- FSar
At

/ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Dayume Fhace &

(TP T

CR2EQR34 {10/00)



