. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003116 May 02, 2001 8:00 am
- Entty Nane ' Secretary of State

Principal Place of Business B Malling Address
1066 W SAMPLE RD o 1066 W SAMPLE RD

POMPANO BEACH FL 33064 - POMPANO BEACH FL 33064

U

L
1
2. PrinCipaI ‘%’ace 01 BUSiness PI‘ | 3 Ma”ing Address ‘ “IN'I' “I ‘l’l “||| l||’| |l" ’I"
p(m ! ' Mﬂ\ I

S .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / e City & State 4. FEI Number Applied For

6 56747 ) Not Applicable
Zin Country Zip Country { ” - $8.75 Additional
3 30 GL{ 6(00‘ 6!‘0 5. Certificate of Status De;.slued a Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DREW’ GREGORY . Street At_:'dress (P.0Q. Box Number is Not Acceptable)

411 SW 2 STREET
BOCA RATON FL 33432 -
- S Ame

City FL Zip Code

8. The above named entjty ubmits this statement for the purpose of cprapging its registered offics or registered agent, or both, in the State of Florida.

. ]
SIGNATURE ‘__(WW ﬁ . - 1 / ¢ /
i istey Wle i i X 4 i i i i i Tl
Signatura, typd printad naf of reg\sle,? aQWlle if applicabie (NOTE: Registered Agent signature reguired when reinstating) / / DA F/
o P = - [ 4B j . [
R g tosat IR b [ 2 HLFEE- B0 Y L e .
9. This ?prporatlgn is eligible th> sat|§r7';rs tntangie—— h:E'HGW =FEE-1S $150:00 " 10 Eidctidn Carpaign Finanding _$5-00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS 3 Delate TITLE [Jchange [ Addition
NAME DREW, GREGORY NAME
STREET ADDRESS | 1066 W SAMPLE RD STREET ADDRESS
olry-St-2¢ POMPANO BEACH FL 33084 ciry-S1-2iP
TITLE A [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P L
TITLE (] Datete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TMLE O Datete TILE ‘ Clchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2tP GITY-5T-2IP
TITLE O Delete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P CITY-§T-2P
TITLE [ Delete TITLE (] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not guatify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy, trugfee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment wityf afaddress, with alt other like empoweTk

SIGNATURE: ! M f;Z%A { ?5"7—754“—3}515

Daylime Phone #

CR2E034 (10/00)

0129080

7,

s

]



