2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048429 . Apr 30,2001 8:00 am
1 iy e ’ ecretary of State

Principal Place of Business Mailing Address
22763 SOUTH STATERD 7 22783 SOUTH STATE RD 7
3 3 1
BOCA RATON FL 33428 BOCA RATON FL 33428 0627 89
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0496394 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Cenrtifizate of Status Desired R Feeo Required
6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Registered Agent =~ ~
Nameg
DEVRIES, JACK L JR DeVeies  Jack L Jr
A Street Address (P.O. Box Number is Not Acceplable
7% BOCA COLoNY CR 22982 SeqMemE 25 * 3
BOCA RATON FL 33433
City Zi de
Rocr Rato FL | %8¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
smvvmuaﬂd_‘z 63_2__9\ oy, Nacke L O /pees 3o PrES . ¥ ""5 /‘9 |
/H}ﬁ«{e, typad ar printed nama of registerad agent and MG if agplicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
V
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloctl N )
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 o 5,32?22.?dagg.ilr?guz::,mmg O fdsdleod?ohllzsz °
(See criteria on back} h Yo Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delste THLE ? PR Change  [] Additicn
e DE VRIES, JACK LEE JR e DE VmiES, Jack lee Jr
streer sookess | 6079 BOCA COLONY DR #1032 stReeT chiss | 222783, SouTH STATE. 20 7 *3|
orr-s-2f | BOCA RATON FL 33433 CITY-ST-2IP Rock BPATon . FL o428
TIMLE [ Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
me ) ST T BT : - [ Change ([ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE ] Delete TTLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delgte TITLE ] [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete i3 [ Crange [ Addition
NAME L e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that lam an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed. or on an attachment with an address, with i other like empowered.
smmruae% z Qc,ij Dre. Ik L. DeVeies Jo. Vo, 4f23fol (So)326 3594

TURE AND TYRED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daia Daytime Phona # J

[~

§

CR2E034 (10/00)



