2001 UNIFORM BUSINESS REPORT (UBR)

FILED

_| [ ]
DOCUMENT # P94000061559 Mar 01, 2001 8:00 am
. Enti ame
1 SO‘ltJy'FHEHN COSTUMERS |, INC Secretary of State
: ' 03-01-2001 91326 038 ***150.00
Principal Place of Busingss Mailing Address
452N P.Q. BOX 1930
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447
A e IR
€01 _W. TrdiavTown Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it & Stota : City & State 4, FE! Number 65-0517390 Applied For
- u,P__:TC v’ /741, Not Applicable
Zip Co’untry Zip Country = . $8_75 Additional
5. Certificate of Status Desired 1 ‘
23 qsg Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmni * -
GRANET, LLOYD " SU\I)\JQY\ ’ GQI }
1900 NW COHPORATE BLVD Street Add@g(i’.}}goongnben tﬁﬁ;;cgtarble) KJ, Aﬂg R[G A
100 WEST BUILDING ( 14 ’
BOCA RATON FL 33431 _Deltoy (3 ecac
City / ‘ Zip ngi'l‘/S

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

SIGNATURE
Signawre. typed cr printed name of regis'erad agent and ttie i anpicable. {NOTE: Regsiored Agent signature reauired when re nstating) DATE
9. This ;prporatpn is efigible to satisly its Intangible ) F!LE: NOW!!!. FEE IS; $150.00 10. Election Garpaign Financing $5.00 May
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 . y v =8
' Trust Fund Contribution, L Addedto Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11 .
TILE D [ Dolete ML O Crange [ Addition |
N SULLIVAN, TERRANCE G Nt o
STREET ADDRESS | 245-ME-ROND-GF~  + 702 Dever Rd 213 A STREET ADDRESS g
ont-s%°__ | DELRAY BEACH FL 33447 334 +5 g st 2w g
TITLE D O petete TITLE [JChange [ Addition %
N SULLIVAN, GAIL e
STREET ADDRESS | 245 NE-20NB-GT— {700 Dever Rd 213 A STREET ADDRESS
oSt | DELRAY BEACH FL 8347 33 44 S o2
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIFLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-Sr-2ip
TITLE O Defete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment wij:ys, with all other like empowered.
Y -
SIGNATURE: % %

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2/2¢ /0y

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTCR

7 oae 7 Myt e Prone #




