2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L

[ ]
DOCUMENT # P93000070889 Apr 30,2001 8:00 am
1. Enty Narmo ecretary of State
NNO OGIC 5YS » INC. 04-30-2001 90079 048 ***150.00
Fl -
Principal Place of Business Mailing Address
2202 GYPRESS BEND DR § 2202 CYPRESS BEND DR S
SUITE 305 SUITE 305
POMPANG BEACH FL 33063 POMPANG BEACH FL 33069
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0470820 Applied For
Not Appiicanle
Z C It s Count i
® ountry ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEIGLER, JOHANNA Street Address (P.O. Box Number is Not Acceptablg)
rec LU BOX Number | cceplable
2202 CYPRESS BEND DRIVE SOUTH P
SUITE 305
POMPANO BEACH FL 33069
City il Zip Code
i
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
Sigrature, typed or printed name of registered agent and fitle  f applicable, [NGTF: Registercd Agent signature reguired when renstatng) DATE
i i igi isfy i F NOw I ; | : : : .
9. This corporation is eligible to satisfy its Intangible ) ILE NOWIN FEE IS_ $5150.00 10. Election Campain Finaheing $5.00 way Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ’ | y
. o . Trust Fund Contribution. Added to Fees
{See criteria on back] O Wale Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AMD DIRECTORS 1IN 11
TILE P 7 Deiete TITLE [J Charge [ Addition
NAE ZEIGLER, JOHANNA J. HAVE
sTReeT ADoREsS | 2202 CYPRESS BEND DRIVE S #305 STREET ADDRESS
CaTY-S1- 2P POMPANO BEACH FL CITY-57-2IP
TITLE VP ] Delete TITLE 3 Change [ Acditon
NaE ZEIGLER, TIMQTHY P. HANE
sireeT Aooress | 2202 CYPRESS BEND DRIVE S #305 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL CITY-ST-21P
LR 1 pelete TIELE [JChange [ Additicn
HAME HAME
TREET ADDRESS STREET AZDRESS
CITY-81-21p CITY-ST-2IP
TITLE [ Delets THILE [ Change [ Acditior
HAME NAME
STHEET ADORESS STREET ADDRESS |
CITY-§T-2iP CITY-ST-ZIF ;
TITLE [T Delete TMLE [ change T Additon
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TITLE ] Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZIP
13. 1 hereby certily that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath: that | am an officer ar 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 apgears in Block 11 or Block 12 if
changed, or on an aftachmeagt with an address, with all other like empowered. /
S ST Y lu‘/?z@o‘ y 7328
SIGNATURE: L jibg— ] I Gs947373
SIGNATURE AND TYFED OR PRINTED NAWME OF SIGNING GFFICER OR DIRECTOR 4 Date Daytimne Fho-e #

U330

CR2E034 (10/00)



