2001 UNIFORM BUSINESS REPORY (UBR) FILED

]
]

DOCUMENT# FPYcocotBsgz/ v - May 10, 2001 8:00 am

T ECRXPLRTS, INC Secretary of State
! ’ 05-10-2001 90129 035 ***158.75

Principal Place ¢f Business Mailing Address —,
S
799 HAVANA DR Eame)

BocA RaTon, FL 33487 . ADOB2966

wey

2. Principal Place of Business 3. Mailing Address . -
SAME OAe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
bS- bsa0203 Not Applicable
Zip Country Zip Country . . $875 Additionat
Pﬁ Lm DC-H ) 5. Certificate of Status Desirect m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| "“ﬂgggjw% ﬁ\g\z_“c}&_ _ 1I7peerA L. RusseLbL
‘ Street Agdress (P.C. Box Number is Not Acceptable)
2 6cA RATON, FL 33487 THY “RAVAN A D&

% Boca RATON)  FL 4543

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 M& M L”lﬁ[ot

CR2E034 (11/00)

Signature, yped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible o FlLEV_NOWII! FEE 18 $150.00 10. Election Cameaiar Financin
- - . c . R g .
Tax h!rng requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Co:trigbution, 0 fiquhg’e'fe
{See criteria on back) O . Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me YACTLP RESIDTNT 7 pefets TMLE PRES \D?_-NT W Change [ Addition
NEME Drers L. RUSSELL N ET: DRARA L R\JS_;UJ&L
steeTaooRess | TTRM RAVANA DR, saeeraooeess | 199 BAYANA
CITY-ST-2P QoA PATON &L 334977 orv-st-2r | B0s Rﬁ’]’U‘N‘ AL 33148 7
TITLE et PRMSPENT [ Delete TME YICT PRes DIV fZlChangs [ Addition
NAME STEVEN C. RUSSLL NAME STevew C. RvSSELL
sTReETA00RESS | 74 HAVANA DR, STREETADORESS | =34 & HAYAN A DR
CITY-ST-21P Boca anjo N, FL . 33487 CITY-ST-2P BoCA RATON, FL. 33437
TIMLE [ elete TITLE [C] Change  [] Addition
NAME - - - - - - . - NAME — . . - . -
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE (1 Detete TILE ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE : [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Aduition
NAME ) NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; andt that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE: __98uba @M 4/191o4 Lwl-199-0490

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daylime Phane #




