2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000087118 May 01, 2001 8:00 am
1. Entity N l'j]
L;gtyAggBCIATES INC Secreta of State
T 05-01-2001 90093 003 ***150.00
Principal Place of Business Mailing Address
6458 PONDAPPLE ROAD P.O. BOX 273274
BOCA RATON FL 33433 BOCA RATON FL 33427
us Us
s T s 3 IR AR
Suite, Apt. #, stc. Suite, Apt. #, s, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number 65‘0539510 Applied For
Not Appiicable
Zip Country ap Country 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

grspéFEg’NlbaFg;IEE ROAD ireet Address (P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33433

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, lyped or printed name of sagistered agen: and tite if applicable, {NOTE: Fegisterod Agent signatwie recuired whon reinstat.ng) DATE
9. This cerporation is eligible to satisfy its Intangible FiLE NOWII! FEE lS_ $150.00 10. Election Campaign Financing $5.00 nizy e
Tax ﬁlmg requirement and elects ko do so. After MAY 1, 2001 Fee will be $550.02 Trust Fund Contribution. O Added to Fesés
(See criteria on back) (| Make Checlt Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P ] Delete TITLE [ Charge [ Addition
N SHAFER, LORRIE e
streer «00Ress | 458 PONDAPPLE ROAD STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 1 balete TITLE [ Change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§71-2P CITY-ST-2IP
T7LE [ Deiete TITLE [] Change [ ] Additicn
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE [ pelete TITLE [l change [} Adation
MAME MNAME
STREEF ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
THLE [ Delete TILE {] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-53-2IP CIrY-$T-2IP
T7LE [ Detete TITLE [ Change 7] Addiien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7P CITY-8T-7IP

13. ! hereby certify that the information supplied with this filing does not gualify 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 tegal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

- e )
SIGNATURE- _%// W 7/3"’ &/ NV I A v
NATURE AND TYPEDGR PRINFETTNAME OF SIGNING OFFIGER OR DIRECTOR I ¥ Dae Daytime Phare &

0510543

CR2E034 {(10/00)



