2002 UNIFORM BUSINESS REPORT (UBR) FILED

=OOCUMENT #  PO1000071548

Apr 23, 2002 8:00 am
£ Ently Name ecretary of State

Principal Place of Business Mailing Address
625 MAIN STREET. SURTE 20 625 MAIN STREET. SUITE 20 . J
WINDERMERE FL 34785 WINDERMERE FL 34786 BUU7adus
S I (IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & Staie City & State 4, FEI ber Applied For
62?1 373 3508 Not Applicable

Zip - Country Zip Country O $8.75 Additional

3 ifi j
5. Certificate of Status Desired Fee Required

e - =8, -Name and Address of Current Registered Agent -~ '~ —>——|-—2. - —=— -~ == 7= Namg-and Addréss of New Reglistered Agent

Name
: e P
?P#.,G:g::E EBSUQS N B?V'::-; ‘ 'sr:r?; 3:0;- ) Va n (N%if;;clﬁ {l ) Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicabla. [NOTE: Registerad Agent signatura required when rainstating) DATE
8. This corporalion is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 0 Fe‘;s
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Sy o [ petete TTLE fP{(Side nt, Direcoe_ Clchange 2 Addition
NAME ‘ NAME Prad Roshell
STREET ADDRESS STREETADDRESS. | ¢ 7 5 Main Stre ¢+ , Ste. 20
CITY-ST-21P CITY-$3-2IP % i nd(rmmf, FL 34780
TIILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
A= o Dt E e B e iees — o x[[paata- - = e o e e e e T e & el T Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
TITLE [ Delete TITLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-7IP CITY-S7-2IP
TILE [ Detete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-3T-2P CITY-ST-ZIP O
TOLE [ Detele TITLE O change [ Addition
NAME NAME a5
STREET ADDRESS ] STREET ADDRESS i"ﬁ
CITY-ST-2IP CITY-ST-7IP :.;

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock3\111 ofr Block 12 if
changed, or on an attachment with an adglees, with.all other like~eppowered. i

SIGNATURE: WA RC AR ZELIRED S M-02  7.909- 189

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
%

ry

CR2E034 (9/01)



