)

2001 UNIFORM BUSINESS REPOET {UBR)

3/

FILED

1. Eney Narmo e B ecretary of State
. Principal Place of Business ) Mailing Address
4050 US HWY #1. STE. 3B 050 US HWY #1, STE. 208
SURITER FL 33477 JUPITER FL 33477 . 3 Do {;, O

R

2. Brincipal Place of Business 3. Maling Address '
#4950 S Hwy 2/ aso_(S Huwy 2/
Suite, Ap};, flﬂcaj 7 Suite, Apt. #, mﬁpé DO NOT WRITE iN THIS SPACE
ity & Slate — City & State 4. FEI Number Appliad For
Aidiien.,  FL _JUPITER. P GS— J0S5 IS o Aoplcase
ﬁ Y27 - (%’"ﬁ"i 2'33;/?_?— c;‘”:'q 5. Certficato of Status Desired [ ?g-gfq Addtionat

6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registerad Agent

= NCCARTHY, JOHN = = — - - =l MRy - - -

725 HUMMINGBIRD WAY, #206 TG P T 1,

———N..PALM.BEACH FL 33408 —_— tm e e

§ AW e e ey Aaee 3 kel - -

L DEAH GpRdsns FL | 35%p

8. The abo ’{‘ ad enti mits this | ent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
a—/ ’ M%n 3/ 2
SIGNATURE e : 12-/0]
ofe 7

[Sﬁqﬁ"s typad o Mintad nama of regidtered agent anB ttim i appicable. (NOTE: Ragisterad Agent sionaiuee recuired when rsingiating)
9. This corpgrgibn is eiigible to salisty its Intangible FILE NOWI1! FEE 1S $150.00 10. Election Carnpai ’
N paign Financin
Tax filng requirement ind elocts 10 o S0. After MAY 1, 2001 Foe will be $550.00 Trust Fond Certtion 1) fg&gom'g’;?
{See crilerla on back) . 0o Make Chack Payable to Department ol State
1. e QFFICERS AND DIRECTORS ] BB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e TRES /D [ Delete e O crange ] Addition
we Vo) AT wE
sToeE7 a00ess | AD 7‘5,} CE STREET ADDRESS
ci-51-20 %ﬂﬁq BEACH CAR)ENS FL | omsw
TE 334 /g ' O Dolate F TIE Ol Crange [ Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIiLE 3 Delers THLE O chenge [ Additon
RAME NAME
. | _STREET ADDRESS e .. . _. [ SmeTADOREsS | . .. e e e
e o . ) GY-5T-0P - .-} et e — ~ —e—

TME O petesn NLE ’ O Crange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CiTY-S1-2P

| me O oetete TME Ochage [ Addiion
HAME NAME
STREET ADORESS SIREET AUCRESS
CITy.ST- 2 CITy-S1-Bp
TE O Deletz me Ocumge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5¥-21P CITY-S1-2IP
13, | hareby certify that the information supplied with this fillng does not qualify for the exemption siated in Section 119.07(3)i). Florida Statules. | further cartity that the information

indicated on this report or supplemental repori is trus and accurate and that my signature shall have the same legal 1 a8 it made under oath; that | am an officer ot director

elver or rdsled empowsred 1o execute this report as required by Chapter 807, Flerida Stalutes; and thal my name appears in Block 11 or Block 12 i
ent with an agd:ess, with athother lika empowarad. é 27

3/12/o1 (5 ¢239
[N Derylame Phone #

of the corporation or
changad, or on an atl

SIGNATURE:

‘TURE AND TYPED OR PRINTED MAME OF OFFICER DR DIRECTOR

CR2E034 (10/00)



