2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Florida.

SIGNATURE
Signature, ypad or printed name of zegisicred agent and tite If applicable (NOTE- Registerad Agent signature required when reinstating) CATE
o L ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T ‘ 0O
o rust Fund Contribution, Added to Fees
{See criteria on back} O fake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T 1 Delate THLE «CJW({ ] Change mfmdmon
NAME PELLERIN, CAROLEE D. NAKE p /.
STREET ADDRESS | 96O NW 8 ST. STREET ADDRESS MIQI’)Q_EL E / leds ’2'
LIFY-ST-21P BOCA RATON FL CITY-ST-21p %q‘/umgg’f’mw 6 534‘8‘6
TITLE P 3 Delete TILE [1 Crange l:] Additicn
o PELLERIN, CAROLEE D. i
STRECT AUDRESS | 969 NW 8 ST. STREET ADDRESS
CITY-ST-71P BOCA RATON FL CIFY-ST-2IP
TITLE 7 pelste TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-8T-2IP
TLE [} Defete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 1P
TITeE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that ! am an officer or director

of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attg bnt with an address, with all othEr §ke empowered.

SIGNATURE: N2

-

LdS2 - CULLLALA / /
SIGNATURE AND TYPED OR PRINIED NAME OF NlNG OFHCER OR DlHECTw Mz aytime Phone #
é%ﬁ €177 cf//él'/ /L 17es.

DOCUMENT # P94000048594 May 11, 2001 8:00 am
t. Entty Name Secretary of State
Principal Place of Business Malling Address
48 EAST ROYAL PALM ROAD 48 EAST ROYAL PALM ROAD
BOCA RATON FI. 33432 BOCA RATON FL 33432
F P v RO MR
Suite, Apt. #, stc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65 01 Applied For
98326 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLERIN, CARGLEE D i
! Streat Address (P.O. Box Number is Not Acceptable)
% 48 EAST ROYAL PALM ROAD ”
BOCA RATON FL 33432
City FL Zip Code

CR2ZE034 (10/00)



