2001 UNIFORM BUSIMESS REPORT (UBR) FILED :
DOCUMENT # P94000071955 Apr 20,2001 8:00 am

1. Encty ame ecretary of State
SUSAN ELIZABETH STOCKER CPA PA 04-20-2001 90181 020 ***150.00
Principal Place of Business Malling Address
129 NW 13TH ST 129 NW 13TH ST
.} SUITE 23 SUME 23
BOCA RATON FL 33432 BOCA RATON FL 33432
us - us
OCEAN PALMETTO BUILDING | OCEAH PALMETTO BUILDING
Sulite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
860 EAST PALMETTO PK RD | 860 FAST PALMETITO PK _RD
City & State . City & State 4. FEI Number 65'0522801 Applied For
BOCA RATON FL BOCA RATON FL | Not Applcabie
Zip Country Zip Country ! " : $8.75 Additional
5. Certtificate of Status Desired (| ' :
133432-5106 -j-.us- - . - | 33432-5106=|— uys - ~ - |5 emnZFE . FeoRequired— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
LEONARD, WILLIAM F
Street Address {P.O. Box Number is Not Acceptable
4875 N. FEDERAL HIGHWAY reet Address (P.0. Box Number is Not Aceeptable)
10TH FLOOR l
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, or both, in the State of Florida.
- -~
-
SIGNATURE
- Signature, typed or printed nama of registerad agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corpotation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) o
Taffﬁ[nprea |ire:'nenltglnd ele ts| tgdo 0 ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Be
g requ a C s0. ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, { ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE D D Delete TITLE _| XE Change D Addition 8
NAME STOCKER, SUSAN ELIZABET H NAME =]
STREET ApORESS | 129 NW 13TH ST, SUITE 23 sreranofess [(QCEAN PALMETTO BUILDING 3
onv-s1-z¢ | BOCA RATON FL arestze 1860 EAST PALMETTO PK RD _BOCA RATONLE
TILE ' O Delete e (7 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o - CITY-ST-ZiP
TLE O Delete TITLE O Change ] Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - &T-2IP CITy-5T-2IP
TITLE 3 Ddelete THLE . [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TLE . ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
THLE [ Dalete TITLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP '-\
13. | hereby certify that the information supplied with this filing does nohqualify for the exemption stated in Sae ida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and g signature shall ha e gfide under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this re wauied byes #1c that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowe - o
SUSAN ELIZABETH
SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED HdE Daytime Phone #

561 393 9995




