2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

[ .
DOCUMENT # PO0000100626 Apr 13, 2001 8:00 am
1~ Eni Nams ecretary of State
Principal Place of Business Mailing Address
33 SE 5TH ST 33 SE 5TH ST i
BOCA RATON FL 33432 BOGA RATON FL 33432 []0035895

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber 7 G é 3 Applied For
. é)g" IOE A Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T m e T e S - Name']qn”/‘ Qa‘/ e h I
126// O <
CAPITAL CONNECTION, INC. Street Ad r/ M 0. Box L/um€ isNot A;g I}e?‘
417 E VIRGINIA ST, STE 1 Yerg®s WIS B Yar K Poad
TALLAHASSEE FL 32302 : Sv -7 1 5
uite 4o /
City ? gm (p
/. / Eoto. Katon FL gg
8. The above named exfity i purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATUR ‘2 .l HoLLYEATE 6676/‘:6(\) "//Q/O'
ﬁaéfuh./tyﬁé/ or printbd na??e of ragistared agent and e i applicable. (NOTE: Registered Agant signature required whan rainstating) DATES
) . s ] m
9. This corporation |sgllg|ble 1o satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) 0O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) -
TMLE D [ Delete TITLE O change [ Addltion | S
HAME PULTE, MARK . , NAME =4
streeT ADDRESs | 33 SE 5TH ST STREET ADDRESS 3
CITY-$1-2P BOCA RATON FL 33432 CITY-§T-21P 2

- ]
TITLE [ Delete TITLE (3 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

JoTE - i w1 Delete _ N TLE ) ~ . [ Change [ Adaidion |
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-5T-2IP
1ITLE ] pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP * | - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeeuie this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all o S empowered,
SIGNATURE: = ol fecls / -4 -o] (59/)3'7-1 (859 |
‘,‘._5 IGNATURE AND OR SRINTED NAME OE.EIGNING OFFICER OR DIRECTQR Date Daytime Phone # ..
L — N



