[DpocumenT # POOD00105613 .~ —

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

1. Entity Mame:
Principal Place of Business Mailing Addross
1108 11TH WAY 1108 11TH WAY

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Addrass

ARG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Cty&Stete ~ "=~ " 77 T T ETITCH fStale T * | & FE Number ‘ Appliad For
¥ — - RIS - B N T o .o T debemamsemes o o _— - .,.#, . . Not Applicable |
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Foa Rogued
8. Name and Address of Current Registered Agent 7, Name and Addreas of New Reglstared Agent
. Name
MILER, SCOTT Streat Address (P.O, Box Number is Not Acceptabl
1108 rlTH WAY ireal ress (P.O. Box Nurmber is cceptable)
WEST PALM BEACH FL 33407
City FL [ Zip Code

L4
8. The above named entity submits Lhis statement for the pusrpose of changing its registerad office of registered agent, or both, in the Slale of Flonda,

SIGNATURE

DATE

(NCTE: Ry Agent quirsd when

Signaiue, typed o printsg name of ragistsmc spent and ode If spolicable.

Feb 08, 2001 8:00 am

13. | haraby cenlify that the information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Stetutes, | urther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal elfect as il made under oath; that | arn an officer or director
of the corporation or the receiver or lrusiee empowered Lo execute this report as required by Chapter 07, Florida Statules: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with gn acidress, yith all ¢ ike empowared.
SIGNATURE: 'io‘tﬂ’”f// er t,/af AOL Kyl ;58;/; 3066

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

8. This corporation is ligible to salisfy its Intangible FILE.NOW!!I FEEIS $150.00_... . S~ . R
* Tax Hing roquirement and olocts o S After MAY 1, 2001 Fee v%IT bo $55000 | " B o™ ﬁg‘f;@:ﬁf’
(See criteria on back) 3 Make Check Payable to Depariment of State ’

", . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TmE U O3 Deiete e ' O Charge 3 Addilion | 8
NAE MILLER, SCOTT NAME g
smreer aporess | 1108 11TH WAY STREET ADORESS é
CiTy-ST-DP WEST PALM BEACH FL 33407 OITY-51- 29 i
TME ) peiete TME [Dcnange [ Addition 5
NANE NAME
STREET ADDRESS STREET ADORESS
cmy-§r-2p oTY-57-2
me [ Delete TME [ Crange [} Addition
NAME WANE
STHEET ADDRESS STREET ADORESS

- GITY-5T-2P CITY-57-2%

-AME. e —— [ Deiste e Chchange (] Additien
NAME ) - N T
STREET ADDRESS STREET ADDRESS
oY= T-2p CiTe-5T-2P
Tme - £ paiete TNE O Crange  [J Addition
NAME NAME
STREET ADDRESS: - - I (RSIMSTS S S s
CITY-ST- 2P CaTY . ST-29
TInE [ etete TLE Ochange [ Acditicn
HAME MAME
STREET ADDRESS STREET ADORESS .
CITY-ST- 29 CIvY . S1-ZP



