2001 UNIFORM BUSINESS REPORT (UBR) FILED !
DOCUMENT # P39716 Apr 12,2001 8:00 am
3. Entty Name - ecretary of State

Principal Place of Business Mailing Address
13104 MEADOW BREEZE DR. 13104 MEADOW BREEZE DR. T )
WELLINGTON FL 33414 WELLINGTON FL 33414 DUULIGL

F P ST (ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 75_2 423603 Applied For
Not Applicable

Zp Country 2p Country 5. Certiticate of Status Desired B ?g'gg‘ﬁiﬂﬁonm
6. Name and Address of Current Reglstered ‘Agent ™ © - | 7- —= == -7, Name'and Address of New Registered Agent - -~ | -
< HOWAFD N MAQES, HoWARD
MA\DE, ree rpss,(P.O. Box Numbgr is &
3552 E. SANDPIPER DRIVE IO MEAWW BREEZE DRI VE
STE3
BOYNTON BEACH FL 33436 = =
YWELLINGCETON FL [2°%% yyu/

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

SIGNATUREMW HOWARD MADES 3 2y/0t

Signalura, typed or printed name of registered apent and tite i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 ) 'I'rusllFund Ct?nt?buti::)n. < 0 i?.{e%?oh@ésa e
{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 N
TTE CPT [ Dalete e cC.T - [AChenge [ Acdition §
NAME MADES, HOWARD NAME o 1V E =
sTReeT A00RESS | 3550 F SANDPIPER DR #3- sweeaovvess | 1240 f M EA LW LREEZE PR 3
crv-st-2p | BOYNTON BEACH FL ov-se (W BLLIVGTAA) FL Z3Yry g
THLE S 1 Delete TILE D Change (T Adition | &
NAME MADES, MICHELLE NAME
STREET ADDRESS | 16000 BENT TREE FOREST CIR SUITE 624 STREET ADDRESS

SLIrY-$T-2P - DALLAS TX 75248 ™ = T e e —o L OY-STZR - o[ e e R L~ - T
LE 3 celete TLE P % JES ANE [ change B2 Addition
NAME NAME m ’ ﬂ 1y =
STREET ADDRESS steeer a0DRESS | } 9/ Y M]‘-“-';/ﬂ QoWBREEZE 0
CiTY-5T-2P LITY-ST-2P WELL/IWGToN FL 229y
e 3 Dplete TITLE - . O change [ Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS . -
CITy-S7-21P CITY-57-2P _ -
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-ST-2IP
TriLE 1 Detete T Ol change (] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing toes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: ‘Yroood INdA  HOWARD MAVE S 3/2vr) sz/-332-905%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




