.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 930038

1. Entity Name

B NEW View of

OO0HAAA T

yac) AN

Principal Place of Business
109 Nw 0 StreeT
SOITE C-RéL

Beeq Raton, Fr 3393)

Mailing Address

P o, Box /423
Becn RATOND, FL
33Y29-7933

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90124 037 ***150.00

AN042798

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é 03 7 9 003 Nat Applicable
ZIE;* Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
[ —— = S — - - —i_Name —— = — —

?37_7_&7\1 mnaiR1Sa J,

274y NE QYE CockT
'Boc,ﬂ-—"RH—paIO L 3343/

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
SS# OS3-S0-9799 FL
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
Signature, typed or printed name ¢l registared agent and titie if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
- 97 This corporationTs eligible to satisty its Intangible™ FILE-NOWIM-FEE-15"$150.00 7. Flection G Campa|gn Flnancmg $5dﬁ(—J“M—ay i moe

Tax filing reguirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIME b b O pelets TITLE [ change [ Addition 5
NAME TRALZAR, M wz1sh J. S5 NAME iy
STAEETADDRESS | 9 &f Ao ayre CoveT ©53-50-77YF | stmeer sooness Y
ST RechT ReTod, FL 3343, ory-st-z¢ _ S)d
THLE [ Delete TITLE [ cChange ] Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

TinLE o C1petate -~ e - O change - [ Addition.| -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-81- 2P
TITLE "7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TIME [0 change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an atiachment with an address, with all other like empowered.

"’

SIGNATURE:

Mm?r5ﬁd?nzzn£; ?263.7)937’ 3/-’15’/9/ (563373 6/97

B-LR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR

Date Dayuime Phone #




