FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT#  P01000020408 / Slf):cretary of State

:JI\EITSWI;E;S; USA. ING / 09-11-2002 90119 048 ***550.00

Frincipal Place of Businass Mailing Address

Uv AUl IV
23385 LAGO MAR CIRCLE 23383 LAGO MAR CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433

3. Mailing Address

— e
252 Tall Pre« Rd. 1252 vall Ane< .

uite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e —_—

4. FEI Number Applied For

e r——

ozt Wl Booth, v [Weektalm poach £ | M TES oriz/i e

i Zip Country - " .
- %’5‘;\' 5 . _u :SA 5?)"" ’ :2) J%A _5. Certificate of Status Desired. O Poo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEBER, JOHN " dalan wa/gﬂﬁ

23389 LAGO MAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 252 Tall Bres fond Suite T

. Ci Zip Code

" Wesi talm Beach, FL | 82y 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florfda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
) o I ) "

9. This f:‘orporatlc?n is eligible lo satisfy its tntangible i FILE NOW!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Be
Tax flling requirement and elects te de so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) D/ Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

T D [T Dalete TmE Wehere J(j’) P { D Behange [ Andition

NAME WEBER, JOHN HAME ot BJYO th’\ LOvne ,eco&

street apoRess | 23389 LAGO MAR CIRCLE STREET ADDRESS ol

omv-s--z¢ | BOCA RATON FL 33433 orv-stze | UJ@egb R}l 7 Q,Ch, Fi. X322

TITLE D O Delete TITLE - ’ [J Change [ Addition

~ NAME | REHMET, RALPH ‘ - — e [l NAME < e — - e

street apoRess | 3201 S. OCEAN BLVD. #1002 STREET ADDRESS

crv-s-2p | HIGHLAND BEACH FL 33481 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-$T-7IP

TILE [ celete TALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___SIGNADIDEREQUIRED QYR Stit-tol o250

SIGNATURE AND RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/02)




