. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ [ ]
DOCUMENT # P94000074935 Apr 27,2001 8:00 am
I =ty Name ecretary of State
P 04-27-2001 90233 048 ***150.00
Principal Place of Business Mailing Address
2001 SW 15 AVE, 2001 SW 15TH AVE
202F 202F
BOYNTON BEACH FL 33426 BOYNTON BCH FL 33426
us us
Suite, Apt. #, atc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0521652 Applied For
Not Applicable
Zi Count Z Countr ;
P b P it 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSTAS’ SHIRLEY Street Address (P.Q. Box Number is Not Acceptable)
2001 SW 15 AVE.
STE. 202F
BOYNTON BEACH FL 33426
City Zig Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, oed or printed name of repistered agent and title f applicable, (NOTE: Registerad Agont signature required wien meinstating) DATF
9. This corporation is eligible to satisfy its Intangibie FILE NOWIH! FEE IS $150.60 ‘ - )
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 10. E:ijizriiaggrilggui;gﬁncmg I f{g‘ggﬂﬂgfe
{See criteria on back) O Make Check Payable to Depariment of Siate '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1M 11
TTLE P £1 Detete TITLE (I Chenge [ Adaition
NAME CONSTAS, SHIRLEY A NAME
STREETADDRESS | 2011 SW 15 AVE., STE.202F STRELT ADDRESS
CITY-$3-21P BOYNTON BEACH FL CITY-ST-2IP
TLE [ elate TLE [L] Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delets TILE [ Change [ Adition
WAME MAME
STREET ADDSESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Deiete TITLE ] Charge [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-3T-21P CITY-ST- 7P
TITLE 7 Delete TITLE ] Change [ Additon
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 il
changed, or on an attachment with an address, with all other like empowered,

" P 4 < J - e )
SIGNATURE: U%A L ConZar 6‘/2 1/, SLr Ty 7970
SIGNATURE TYPED OR PRINTED NAME OF 5|GN|NG QOFFICER OR DIRECTCR ’ Dg'e Daytime Thane #

L

LUt e T

GR2EC34 (10/00)



