2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002251 Apr 26, 2001 8:00 am
1. Entity N l"y
G;\;’VI.AQZ;QSHLEY CORP ecreta of State
) 04-26-2001 90223 014 ***150.00
Principal Piace of Business Mailing Address
1660 SOUTHERN BLVD P.O. BUX 6654
STEF W. PALM BCH FL 334050854
W. PALM BCH. FL 33405
us I , .
o L T At
2. Principal Place of Business 3. Mailing Address l; % i I " i ! l !
i 1 Linit N ! 1
Suite, Apt. #, slc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number r Applied For
65‘04664?4 Not Applicable
2l Country ap Counlry 5. Cerlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\1]22]0 OSSOTUH?:JE%NEFBH&SVSU”E K Street Address (P.O. Box Number is Not Acceptable)

W. PALM BCH. FL 33406

City TM'i Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tile if app.icabic {NOTE. Registered Agent s gnalure required witen reinstating) DATC
. Thi ion is eligi isfy i [ 1 FE 350 ‘ ‘ )

9. This gprporatlgn is eligible to satisfy its Intangible F!LE NOWIH FEE SS $150.00 10. Flection Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) O wiake Check Payable io Deparimeani of State ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLe PS O Deiete TITLE ) Chenge T Addition

NAME VAN OSTRAND, ERIC W NAME

SY¥REET ADDRESS 1660 SOUTHERN BL\[D SUH’E K STREET ADDRESS

CITY-ST-2IP Vv PALM BCH FL CITY-ST1-2IP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDIRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Detete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [1Change [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

MAME MAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP ClTY-5T-21P

TITLE [ pelete TITLE [I Change [ Additicn

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that ! arm an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an afttachment with an, acldress, with all other likg empowered.

<27 . ¢ s/
SIGNATURE: ~Z— 1078 77 ER1C W Vi (72eniD At /F 2000 687-559¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date [4 Daytime Phone #

s ey

CR2E034 {10/00)



