| - FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUA o . - Secretary of State
| _17- *oke ke
AFFLUENT |.|MOUS|NE COFIP | . 05-17-2001 90396 030 150.00
|
Principa! Place of Business Maiking Ad;dress
14460 STRATHMORE LANE 14460 STRATHMORE LANE
BG STE 502 BG STE 52 l
DELRAY BEACH FL 33446 DELRAY BEQCH FLO345 ‘ 8005757
i ,
2. Principal Place of Business 3. Mailing ;liddress "l
i \
Suite, Apt. 4, ete. Suile, Ap‘tl. #, atc. DO NOT WRITE IN THIS SPACE
| .
City & State City & Stale 4. FEIl Number 9802 ' Applied For
. 65-044 Not Applicatle
Zp Country Zip Couniry 5, Cerlificate of Slatus Desired O $8.75 Addtiionat
Fee Required
6. Name erd Address of Current Registered Agent - " '7.”Name and Address of New Registered Agent
’ Name - ’
BLODIG, GREGORY J
Street Addrass (P.O. Box Number is Not Acceptable)
1630 N. FEDERAL HWY. . :
FORT LAUDERDALE FL 32301 ,
|
1‘ City FL l Zip Code
8, The above named entity submits thig statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
| .
SIGNATURE |
Slgnature, typed o printed nama of regisiered agent and se il Wtcblel (NOTE: Registortd Agert signatue requifed when «gistaling) DATE
9, This corporaticn is efigible to satisty its Intangible l FILE NOW!1! FEE IS $150.00 10. Elegtion Gampaian Financi
- - . 2 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Tust Fund Conlibution. [l Added to Fees
(See criteria on back) -0 Make Check Payable to Department of State
-t — - — T OFFICERS AND DIRECTORS |~ I &3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 petete TE ClChange [ addiion | S
NAME TELLER, MARK e , NAME 2
sieer AgORESS | 14460 STRATHMORE LANEGUITE B8 5722 SIFEET ADORESS 3
onv-st-zp | DELRAY BEACH FL 33446 ¢ | -st-z° g
THLE [ oalete TmE {1 thange [ Addition %
NAME ‘ ‘ NAME
STREET ADDRESS STREEF ADDRESS
CmY-§7.29 ' CiTY-ST-2P
TIRE [ pelate TLE [ Change [ Addttion
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$1-20 ; GiTY-SE-2IP
TITLE O Delete TME Ol change [ Addition
NAME . | NAME ) .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE ] Delete TnE [ Change [ Addition
NAME } NAME
STREET ADDRESS ! STAEET ADDRESS
Y-St 2P I CITY-ST-21P
TITLE 0 Delete - TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P b CIFY-ST.21P
13. | hereby certity thal the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and aceurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowerad (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an acdress, with all other like empowered.
S e S, S e S

SAHATURE AND TYPED OR PRINTED VE QF G'NING QFFICER Oft CIREGTOR Dme Tayime Fnone #
~ H - A




