.2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000002936 May 02, 2001 8:00 am
t ey Neme Secretary of State

Principal Place of Business Mailing Address
6723 PARK LANE W 72 PINE CLUB LANE
LAKE WORTH FL 33467 WELLINGTON FL 33414
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. GO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE| Number 65-0466 Apptied Fer
877 Not Applicable
Zi n Zi ’ iti
P Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
ADAME[Z’ LENNY Street Address (P.Q. Box Number is Not Acceptable)
721 PINE CLUB LANE
WELLINGTON FL 33414
City FL Zip Code
8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinslating) DATE
N . . P . " . v 'I'
9. This corporation is eligible to sat/sfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After 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. OFFICERS AND CIRECTORS i 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TITLE Ol Change [ Addition | S
N ADAMETZ, LENNY NAVE e
STREETACORESS | 721 PINE CLUB LANE STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP e
WELLINGTON FL 33414 _ 1
TITLE VD ) [ pelete TITLE [ Change [ Addition EC)
NANE MILLER, STEPHEN H NAvE
STREET ADDRESS | §728 PARK LANE W STREET ADDRESS
CITY-ST-2iP LAKE woa‘n.l FL 33467 CITY-51-21P
TR L P El‘Dﬁm — _ BT E————— . D Ghﬂﬂge—-«—EAdden— r—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-12IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TiTLE O3 velete TITLE [JcChange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify fortie exemptlon slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and tl ty at+tmye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em i gpler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachmery with an addre; /, & .

SIGNATURE:

&G@{ &HD TYPED OR PRINZﬁ)JAME oy{amns OFFICER OR DIRECTPR  © Data Daytime Phone #
T




