2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P0O0000101388 Apr 26, 2001 8:00 am
- oty hene ecretary of State
' 04-26-2001 90306 016 ***150.00
Principal Place of Business Mailing Address
7902 SPRINGVALE DR 7902 SPRINGVALE DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, atc. D0 MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nygmbgr Applied For
.
S-/0 3 v5e 7 Mot Applicable
Zi Countr 7 Countr it
P y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNarne
SANFORD’ G DAVID Street Address (.0, Box Number is Not Acceptable)
ree I A XN | < 2
7902 SPRINGVALE DR
LAKE WORTH FL 33467
City Zip Code
8. The above namead eniity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registercd agent and itle if applicakle (NOTE: Registered Agen sigrature ragai-sd whe re nstakergl DATE
i o is aliai iafy i ; FLE NOWI R 15 5150, , ,
8. This corporation s eligible to satisfy ils Intangible i iL".. }E) i H TF S $'1 50 PD . 10. Election Campsign Financig $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY i, 2007 Fee will be $550.00 - - - b
o . ) . Trust Fund Caontribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dk O Delete L [ Change [ Addition
NAME [ DA S d \S'o‘.; /(O-‘—a) NAME
STREET ADDRESS 7 ? © "a \S/QA '_’_,‘) A e 3_( STREET ADDRESS
CITY-ST-2IP Lawe Woseu A 33467 CITY-5T-71P
B 4
TITLE D, ] Delete NME [IChange [ Addition
NAME DA pera e ANikaloPou los HAME
SYREET ADDRESS 4‘2,7 Y W A D Gy s - ] fTFEET AEﬁDHESS
CTY-ST-2ZIP Dé' &l o M o At 3 3 S CIry-81- 2P
TITLE 1 Delete HHI [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRLSS
CiTY-Si-7IP GHY-SI-41F
T7LE ] Delete TiTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TiLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE U] Delete THTLE [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP LIy -81- 2P
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recejvey or {ruspe'empouvered to execule 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 attachmert V\fith ap-address, with.all c?(/ar like empowered
{ // / /
SIGNATURE: { K)ot f WA S BT Sal
SIGNATURE wnve?bn PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Nale Deyl e PIGne i
- s

CR2E034 (10/00)



