2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000099633 Apr 27,2001 8:00 am
1. Entity N l')]
M;A‘I;KE'FF IGNG PLUS GROUP, INC ecreta of State
! ' 04-27-2001 90333 040 ***150.00
Principal Place of Business Mailing Address
6437 STONEHURST CIR. 6437 STONEHURST CIR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467 Bno : 8 2 1 1
Suite, Apt. # etc Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
5-10%12499 Nol Apgicabls
z Countr Zi Caount i
P HirY ® oLy 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVINE, DAVID
Street Address (P.O. Box Number is Not Acceptable
6967 OAK BRIDGE LANE pebie)
LAKE WORTH FL 33467 P
City 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.
éi.
SIGNATURE
Signature. typed or printed rame of registered agent and titic 1 applicaole {NOTE: Reg.stered Agent signature roouired when renstat ng) JIATE
9. This corporation is eligible to satisfy its Intangible Fil.E NOWIN FEE IS 5150.00 ) ) . )
10. EI
Tax filing requirement and elects to do so. After MAY 1, 2001 Fa2 will ba $550.00 0 Trﬁ(;tlt;zr%a(r}n;atlfguﬁg:ncmg 0 fdsd'gjqor\géfe
(See criteria on back) 4 Make Check Payable to Depariment of Siaie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D 1 Delete TLE [ change [ Additon
NAME iRVINE, ROBERT HANE
STeeET ADDRESS | 6437 STONEHURST CIR. STREET ADDRESS
CITY-ST-21P LAXE WORTH FL 33467 CITY-ST-2IP .
TITLE D 3 Delets HIE T Crange 7 Addition
HAME IRVINE, DAVID MANE
STREET ADDRESS { 6437 STONEHURST CIR. STREET ADDRESS
CITY- ST- 2P LAKE WORTH FL 33467 CITY-ST-21P
TITLE D X e e [ Crangs £ Addticn
MAME KAPLAN, STUART NAME
STREET ADDRESS | 23R3 SW 181ST. TERRACE STREET ADDRESS
CITY-ST-21P M'RAMAH FL 33829 CIFY-81-2IP
TITLE [} Delete TITLE 3 {]Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 palete fLE [J Crange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgw an address, with\ all other tike empowered.

h

\)\)&% A d L0201 SEFGE5 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae Davgtirne Phove &

VRIS OC

CR2E034 (10/00)




