2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P94000064961 Mar 01, 2001 8:00 am
1:&3 rEBE{IT'\TI\S"ITAL CORP Secreta b of State
. - Y 03-01-2001 90046 006 ***150.00
Principal Place of Business Mailing Address
2255 GLADES RD 2255 GLADES RD
STE425 W STE 425:W
BOCA RATON FL 33431 BOCA RATON FL 33431 000208 95
us us
e s KA AR AR EI IO
Suite, Apt. #, etc. Suite, Apt. # st B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0523871 Mot Applicable
<l Country Zip Country 5. Certiicate of Status Desre~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHELIN, FRANK R
2255 GLADES ROAD
#425 W

BOCA RATON FL 33431

Street Address (P 0. Box Number is Not Acceptable)

City Zip Code

L

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.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicab's. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do 5o,

FILE NOW!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department oi State Trust Fund Goniribution. Addedto Fees
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 elete e M Cnange [ Addition g '
NAME MICHELIN, FRANK R. HAME S 4 L&d_-rJ M a5 W S
STREETADDRESS | 1998 NW 8TH ST. STREEY ADDRESS sz 1 ) 4 Z’) g .
etz | BOCA RATON FL 33436 OITY-5T-2P boch AdTSNG A 53 7/?/ 2
TILE [ Delete TITLE ” [ ) Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE T Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZPP CITY-ST- 719
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2/P

13. | hereby cerlify that the information supplied with this fififg does noqualify for the exemption stated in Section 1 18.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Anp agcuratgiand, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweréd i€ repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with powered. ﬁz 94£/ ?

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED N#JE OF SIGNING CFFICER OR DIRECTOR Date




