2001 UNIFORM BUSIMESS REPORT (UBR)

FILED

DOCUMENT # PO0000106277 Apr 27,2001 8:00 am
1. Entity Name
o BRI ecretary of State
! ) 04-27-2001 90355 032 ***150.00
Principal Place of Businass Malling Ad[dress
919 MCCLEARY ST 9 MCCLEARY ST
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 [WEVACRVEVEYRVETY)
TP s RN ARR I EIRWIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs - \C)SESC\ () Not Appricabie
ip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent
Name
S%RE‘I:C%EE:F?;E& . Street Address (F.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City E Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. M

‘-l\a‘s\c \

Sigralure. typed or printed name of registered agent and title if applicable (NOTE RCQMDN sigraure requinad when reinsiating) CATE
9. This F:‘orporatiqn is eligibte to satisfy its Intangible B FILE NOW!!T FEE ls $150.00 10. Election Campaign Financing $5.00 tay 56
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will ke $550.00 Trust Fund Contribution | Add-ed to Fe)t;s
(See criteria on back) O Make Check Payable to Depariman of Siale
1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TI7LE PS [ Delete TITLE [ change [ Acdition
NAVE GORE, GEORGE H NARE
STREET ADDRESS 919 MCCLEARY ST STREET ADDRESS
CITY-ST-ZIP DELHAY BEACH FL 33483 CITY-ST-21P
TITLE 1 Delete TITLE Tohange [ Additior
MNANME NARIE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-3T-21F CITY-ST-2IP
TITLE [ Dalete TITLE {1 Change [ Acdition
NEME HAME
STREET ADORESS STREET ADORESS
CIsY-81-2IP CITy-81-2P
TITLE ] pelete TILE [ Change [ Additior
MARE MANME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CiTY-57-217
TITLE [ Delete TIILE (3 Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-2IP

13. | hereny certify that the information supplied with this fiting does not qualify for the exemption stated in Sect

ion 119.07(3)(1}, Florida Statutes. 1 further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like el

YUezlol Sl 5 1R~oS4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cat Daytire Prone #

CR2E034 (10700}



