2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014671

Apr 04,2001 8:00 am

1. Enty Nam ecretary of State

Principal Place of Business Mailing Address
825 NW 7 CT 925 NW 7 CT
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 Di2rve™
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0378283 Applied For
Not Applicable
Zi Zi i
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. - . N ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
SCHMIDT, DAVID W
Street Address (P.O. Box Number is Not Acceptable)
100 NE 5 AVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registerad agent and litte it applicable. (‘P_JOTE: Registerad Agent signature required when reinstating) DATE
) o - ) n
9. This f:.orporatlc.)n is eligible to satisly its Intangible FI:\.‘E NO\r;’!.. FEE IS';I$150.0500 10. Election Campaign Financing $5.00 may Be
Tax f|||n_g r_eqmrement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ alete TME {Jchange (] Addition
NAME SHEFFER, CATHY NAME
STREETACDRESS | 925 NW 7 CT STREET ADCRESS
orv-s1-zf | DELRAY BEACH FL 33445 CITY-§T-21P
TITLE O Detete TITLE [J Change 3 Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me 7 T . T T Ooekee ME [ Change * " [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TINLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ziP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qya
indicated on this report ot supplemental report i e and accurate g

Qr the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receivertiiiusiee enbowe jhis report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

= e Yz -p) S -SF-5F)

OgFICEA OR DIRECTOR Date

SIGNATURE AND 'mﬁion PRINTED NAME OF SIGNIMG

Daytima Phone #

1”4

0314034

CR2E034 (10/00)



