_2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029239 Feb 13, 2001 8:00 am

1. Enty Nams - Secretary of State
O.B.| INCORPORATED 02-13-2001 90078 030 ***150.00

Principal Place of Business Mailing Address

23)1ySANDALFOOT PLAZA DR. 23018/ SANDALFOOT PLAZA DR.
BOCA RATON FL 33428 A 137 (4 BOCA RATON FL 33428

Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'0484883 Applied For
Mot Applicable

0O $8.75 Additional

Zip Country Zp Country 5. Certificate of Status Desired :
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

——— —— e T

% 2957 F /ﬂ,} d/Q v g W [ Stect Address (P.O. Box Number is Not Acceptable)
® Ll bad. H3318

City FL Zip Code

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 Fiorida.

SIGNATURE . -

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i jon is eligi isfy i i 1 m 150.00 ‘ N )

9. This corporation is euglblde to satisfy its Intangible At F ;E‘:I?Vg ) FFEE l§|i$b 5(;!$ ;)50 o 10. Election Campaign Financing $5.00 may Be
Taxfillng requirement and elects (G do &0. er , 2001 Fee will be 3550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

e P [ Deite e /ﬂ Change L1 Addition
NAME GALIMID!, GARY HAME 7 /;7 / g /

STREET ADDRESS 1 3379 NW 53RD CIR. STREET ACDRESS z/]s.‘ﬂ Qrretlg ’

ov-s-2» | BOCA RATON FL 33496 sz | Dega Beayly, F1 33452

TMLE O elete TITLE tTChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

IrY-S1-2IP CITY-ST-2P

TLE [ Delete TITLE [ Change  [7] Addition
NAME ’ o NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TINLE 7 Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TILE 3 Delete THLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIY-$T-2IP

13. | hereby certify that the informator supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or spbplemental report is trye-dithaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the refeiver of trustee empowered (o pxecute 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 attackynent witp an address, wiki all otifer like empowsred.
SIGNATURE; 2/e/o/
sncunﬁ AND TYPED QR pmN'rEn/(AuE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E(034 {10/00)



