2001 UNIFORM BUSINESS REPORT (UBR) - FILED

omens POCCOOIORSHG | My 2l xanam

Of\'\n; Ll»ovn.e.(;a\/‘e - Hemando ¢ FC . 05-22-2001 90043 013 ***150.00

Principal Place of Busingsa Mailing Address

533038

2. Prncipat Place cf Busingss 3. Mailing Address
1224 €. ) Port Conder]l 32420 US kui 15 N .
Suite, Apt. i, etc. Suite, Apt. #, etc. - 00 NOT WRITE IN THIS SPACE
Qurde (% Sy 390
ity & Clty&Stete 4. FEi Number Applied For
E&r&\ud Q,w—acv\ FELl Paiva Barbor, 1PL ot Applicable
; 8.75
3 A u_,; & 34(0%/4 ‘ﬂa{_\_ 8. Certificato of Status Desired [ f§ee mmmt
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
David J . Menk noaws Hame
400 N - Q,cu,r&;\ ”,w\{ . Strest Address (PO, Bax Number is Not Acoeptabie)
Sunle sto-h | |
Boca Rodon, - 3B City FIL [2pCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : v —
. Sigprwiurs, howd or srined neme of rogisteved agent and title § eppbcabie. mmemmm DATE

9. This corporation ig eligitls to satisfy its Intangible ’1#5 o Campaign Fi g $509Mayaa‘

Tax filing requirement and elects to 4o so. :
(See orfteria on back) 0 Trust Fund Contribution, 00 Added o Fess
b= i {3
1.’ OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE - O e e &V’COWN’ o‘gf) ol Clomge [ Adgiion |8 1
NAME " NAME V1o - .
STREEY ADDRESS ) sreameess | 2378 N.wW T &Om Streck e
TV-SF-TP LWY-ST-2P Poca Ratron, FPL- »»Y4 g
me , 3 tetee THE Dcwgs [ ddin |
ME : NAME '
TREET ADDVESS STREET ADORESS
JY-ST-2° CAY-S1-NP
ne ' 7 Doiese TE O change [ Additon
AME NAME
IREET ABDRESS . STREET ADDRESS
V-T2 oTY-ST- 28
113 ' [T Detete TILE Clcmnge [ Addition
we NAME
REET ADGRESS STREET ADDRESS
TY-Sr-2Ip - CITY-ST-2IP
e ' 7 Dot me Clctarge [ Addition
ME. NAME ‘
REET ADDRESS STHEET ADDRESS
¥-$T-2P . GITY-8T-2P
LE " [ potese TE - O ctage [ Addition
ME NAME
WET ADDRESS STREET ADDRESS
JuST- P CITY-ST-2P

does not qualify for the exemption stated in Section 11901 ](i) Flmda Statutes. Ihmcaﬁfymatmsmformanun

md’ca:edonl raport or supplemental report is true & curete and that mgnaiwasiullhavem under oath; that | am an officer or df
Ofmcmaiionnrﬂvemc:?veror fruslee empowe @ emismportr%roqu fred by Chapter 607, HondaStan.nns mdmatrrwmmaappmmabckﬁorsbdﬂzif
changed, or on an attachment with an address, wi e iths powsrad.

herety ¢  that the information supplied with thia filing

IGNATURE:

stcmrunWm@ NAME OF SIGNING OFF/CER OR DIRECTOR S Dayima Fraa # . ‘ '
- 1




