2001 UNIFORM BUSINESS RE’PORT '(iJBH)

FILED
Jun 15, 2001 8:00 am

DOCUMENT # PO0O000111363 Secretary of State
1. Eatly Name h 05-16-2001 90018 032 ***150.00
127 CORP. '
/
Principal Place of Business Mailing Address —
2600 NORTH NILITARY TRAIL 2500 NORTH MILITARY TRAIL ﬁ
SUNE 2% SUME 250 QL
BOCA RATON FL 3343t . BOCA RATON FL 3343
Suite, Apt. #, olC. Suite, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
Ciy & Staia City & Siato — 2. FEIN . PR Apelied For
%f‘/ Qe [ w79 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
— e — _ __| Name _ e . . _
ELLIS, SETH E ESQ. Sireet Address (P.O. Box Number is Not Accaplable)
2600 NORTH MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431 Ciy FL Zip Codo
8. The above namad entity submits this statemsnt for the purpose of changing its registared oftice or registered agent, or bath, in the State of Florida.
SIGNATURE .
Sigriature, typed or prirted ner of reGisiered 0ol and tite  appiicatds. [NOTE: Ragistersd Agat Sgnature raquired wien reirstating ) DATE
9. This corporatlon is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Eloction C ion Fi ,
Tax ling requirement and elects (0 do 5o. After MAY 1, 2001 Feo will be $550.00 O e +§5.00 way 86
(See criteria on back) Make Check Payabla to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O belete it3 O change [ Addition | S
S
NAME ELUS, SETH E ESQ. NAME =
STREET ADDRESS | 2600 NORTH MILITARY TRAIL #280 STREET ADORESS 3
CY-S- | nAra RATON FL 23431 GITY-51-2P g
= o
TME [ Detete TILE [0 Crange [ Addition E:)
NAME NAME
) gTRerT a0DRESS [T Tt e v —— - " e sz T e e Mo CIREET ADORESS ™ | M P g | —————— e -—
CITY-ST-28 CY-81-2P '
TITLE {1 petete TILE O chage [ Addition
HAME HAME
~ STREET ADDRESS | - - —— = - = ~ STREET ADDRESS - —_ - - -
CIY -ST-20P ! CITY-ST-TIP
TILE [ Detetz TME [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADORESS
CIrY- ST-2P CrTY-ST-2P
e O Deete e [ Change [ Addaion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-20 CTY- ST 2P
e O petets TILE O ctenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cry-sT-2P

indicaled on this report or supplemental repon is true a

SIGNATURE;

13. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther cenriify Lhal the information
I . accurale and that my signature ehall have the same legal eifact as if made under oath; thal | am an offlcer or director
of the corporation or the receiver or trusiea empowerad L0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 o Block 12 if
changed, or on an attachmant with en address, with all other like empowered.

o

SUG98R @ 7s”

Dro—(—gﬂ.——;— v (

F i
SIGNIRG OFFICER OR DIRECTOR

:’J'/l/dl
L =

Crytire Phoneg




