2001 ULIIFORM BUSINESS REPORT (UBR) FILED

H ]
DOCUMENT # P94000068179 Apr 25,2001 8:00 am
1. Entity N r}7
Ug;\y Cﬁ!."CTiO‘\iS GROUP, INC ecreta of State
i™ i ,
& { ) 04-25-2001 90065 026 ***150.00
Principal Place of Business . Mailing Address
8108 5. DIXIE HWY. 8108 3. DINIE HWY.
#4 #4
WEST PALM BEACH #L 32405 WEST PALM BEACHK FL 33405
IR
2. Principal Place of Business 3. Mailing Address l 1 il ! i i ‘ ] ‘3 |
{h [ 1R H i !
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0517699 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired J $875 Add'\lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

MName
§§g$gA£:|§l§TON DR, #805 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405

City =] 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 Florida.
SIGNATURE
Signature. typed of printed name of registered agent ard titie if applicable {NOTE: Reg stered Agen signature requircd when reingtating) DATE
i on is aliqi isfvi i nFE
9. This ;prporatpn is eligible to satisly its Intangible FILE NOWIl! FEE IS_ 5150.00 10. Election Campaign Financing $5.00 uay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.G0 -
= Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelate TILE ﬂ’ /ﬂ,? I /{/Z{/ﬁ E}ﬁauge [ Addition
e RECALT, ARNIE NAVE ' :
» RN g, Aol T
STREETADDRESS | 234 MONROE DR STREET ADDRESS 3z E Ellsmpn - VA Hel=lvess
5T - B o VA
CITY-5T-7P WEST PALM BEACH FL 33405 CITY-51-2IP (/P /z . 37Y05 4
TLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ) oetete TITLE [} Crange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE ™ Delete TLE [ Change [ Addtion
MAME HAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delele TITLE ' - CJChange [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMILE : [1 pelete TITLE [ Changs [} Additicn
NAME MAME
STREET ADDRESS STREET AUDRESS
GITY -ST-ZiP i Gy -S7-21P .
13. | hereby certify that the information pfied wi h is filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further éermy that the information
indicated on this report or supplemgniaifregor |s rue and accurate and that m ature shall have the same |egal eifect ‘as it made under oath; that | am an officer or director
of the corporation or the receiver gritruste e ered lo xecute this report as Lired by Chapter 607, Floffda Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wi d re \futh all h rlike empowered

i
n‘

A f // /ﬁm et /fﬁ/’ZfZ' 30‘-'?’0\).

SIGNATURE AND 'wb;’d’oa PRlNTEﬁ(NAME OF SIGNING OFFICER OR ulnEdﬁon Dat& Dayirte Fhong#

.

SIGNATURE:

W v

CR2E034 {10/00)



