2001 UNIFORM BUSINESS REPORT{UBR) 1 FILED

DOCUMENT # PO0000097039 Feb 22,2001 8:00 am
A Secretary of State

Principal Place of Businass Mailing Address t
5331 N. DIXIE HIGHWAY 5331 N. DIXIE HIGHWAY

B v e AN | . G
B S R

|
]
i
N i
Suite, Apt. #, 61G. Suits, Apt. #, lc. : DO NOT WRITE IN THIS SPACE {
|
City & Stale City & State 4. FE! Numbet Applisd For
éj//ﬂ# Q/Zg Not Applicable
i Count % Count y -
Zip &4 P ountry 5. Cerlficate of Staws Dasren ~ []  $O-7 Additional \
Fee Required
6. Name and Address of Curent Repistered Agent 7. Name and Address of New Reglistered Agent
Name
PALMER, ERROL i Street Address (P.0. Box Number is Not Acceptable)
5331 N. DIXE HIGHWAY
UNIT 3 .
BOCA RATON FL 33487 .
City Zip Code i
. FL ;
rLid
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State o Flarida.
"
SIGNATURE b
Signaturs, typed of printed name cf regismesd agent and title i ppplicable. (NOTE: Registerad Agen xignethh required when reinstating) DATE
8. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect .
. tion C. Fi
Tax fing rquirement and elects to do so. After MAY 1,2081 Fee will be $550.00 e empagn trancind . 35.00MayBe |
——(Saa criterla on back) = s —{El-——|=—Make Check Payabie io Department of State™ |~ -~ - e e
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e '. ' | : ' O change T Addiion | S
NAME KAME e |
STREET ADDAESS STREET ADORESS 3 !
CiTY-ST-2P CITY-ST-21P a ;
TRE TTE [ Crange [ Acdition g .
HAME_ . HAME : '
STREEY ADDRESS' * STREET ATDARESS ™ [ T S
CITY-ST-2P CITY-S1-21P
THLE / {1 Detate TME ' _ Dl change [ Addition
NAME e |
STREET ADORESS STREET ADDRESS f
CHTY-ST-2P CITY-ST-21P
TMLE 3 pelete “§ TE O Crange [ Addition
NAME _ NAME
STREET ADDRESS . \ STREET ADDRESS !
CITy-$1-2P CITY-S1-21P e
Cmme. T T T T T T T Ot - e . ’ O change [ Adcltlan i
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-z CITY-57-2P _
Tme O peiete Tme ' : CJchange ] Addition '
NAME NAME
STREET ADORESS . STREET ADDRESS
CIFY-ST-2tP CITY-S7-21P
13. 1 heraby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statunas. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or diractor
of the corporation or the receivor ordrustee empowered fo execuls this repor! as required by Chapter 607. Florida Statutes; and that my nama appears in Block 11 or Block 121t
changed, or on an attachment wi ddress, with ali cther like empowered.
_ ‘
SIGNATURE: //ﬁ o) [53/) BP3-0292.
Wmmnmonmmmuzwmmwac&nmmcm 7 Do """ Diytima Phone #




