2001 UNIFORM BUSINESS REPORT (UBB) FILED

DOSUMENT # PO0000113317 ‘ Feb 21, 2001 8:00 am

1. Enty e, | Secretary of State
J. C- LATELY ENTERPHISES: |NC- 02-08-2001 90189 00 ***150.00

Principal Place of Businass Mailing Address
11891 US HWY. ONE \ 1891 US HWY, ONE

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 "

WA AR

2. Principal Piace of Business 3. Mailing Address ’ I""", "I "m "I II
Suite, Apt. #, elc. Suite, Apt. #, atc. ) ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apphied For
65-1067161 Not Applicable
e Country Zie Country 5. Certificate of Staws Desied [ $8-19 Additional
Fae Required
—~ 6."Name and Addrang of Current Registered Agent 7. Name and Address of New Registered Agent
. — e e e ez e Name . . .- . .
RYAN, JAMES D -
Street Address (P.O. Box Number is Not Acceplable)
11891 US HWY. ONE
NORTH PALM BEACH FL 33408
‘ City FL [ 2Zp Cose
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printad g of registemsd agent and bt it applicable. {NOTE: Registarad Agent &ig roquired whan ) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!1! FEE IS $150.00 ! Financi
Tax filing raquirernent and elects to do so. Afler MAY 1, 2001 Fee wilf bo $550.00 1. $:-::r2nurﬁiag§na:ng;ul:: neng (| $5, dd.eoomh;ae:sBe
{See criteria on back} [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME President ’ O petete THLE O Change  [J Additien
::"‘m;m& James D. Ryan ::E;
i 11891 US Highway One #201 i
North—B :
THLE TME s ] Change [ Addition
NAME NAME
STREET AQDRESS STAEET ADORESS
CITY-5T-21 CITY-S1-2IP
TiE [ Detete TME ) Change  [] Addttien
o NAME e e - e T B A L e —— et
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 : CITy-ST-2P
TITLE [T Deiete TITLE [ Crange [ Addition
HAME : | wanE :
STREEN ADDRESS STREET ADDRESS
¢my-sT-7P ‘ CITY-ST-2IP
TmE 3 Detete me O Crange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CirY-§1-2°P )
e ' 0 Dekte E _ - 1 charge L] Additon
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S¥- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or ihe receiver optrustes empowered to execule this report as required by Chepter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj an address, with all other likg empowered. .

Daytime Phore #

SIGNATURE: 3.-@;0/ 38l 69/ 174 4

CR2E034 (10/00)



