2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005171 May 14, 2001 8:00 am
1+ Sy e * Secretary of State

Principal Place of Business Mailing Address
22261 S.W. 66TH AVE.. 22261 SW. 66TH AVE. ) .
SUITE #1707 SUTTE #1707 . QHUBRYUDY-
BOCA RATON FL 33428 BOCA RATON FL. 33428 ) '
£ T e B AL P TR
_QZ@_&Z/:@ ct 763 Recdlewood ¢t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Number 65'0557951 Applied For
Loca )é.‘té» EL Loc <« ( (,-sz FC Not Applicable
. _Zip Country Zip Country " , $8.75 additional
33 433 A 3 3433 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o N T T mmm e Name,_j—"A é - =
HEST, BRUCE H Strest Addregg.o.g}:ﬁumﬁer isaﬁt))li\cceplable)
7777 GLADES RD.

gggﬁ E%ON FL 33434 C763 Bridlewssod CF

. N Cny.&ﬁca gﬂ"‘n FL 5%0‘?33

B. The above named entity subrpits thi efurpose of changing its registered office or registered agent, or both, in the'State of Florida.

1

, l%;. Y-26-0/

printed’ rame of registerad agant and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

Signaturs, typ

) V4 o . "

9. This ":prpcratlo_ré.sﬂélble to satlstfy its Intangible FILE NOW.b. FEE ISf $150.500 00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|qg rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Feas
{See critetia on back) J Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIHLE P [ Delete - TITLE [ . KChange [ Addition

e LAX, JOSHUA e , Dashpe ﬂ ot

STREET ADORESS | 22261 S.W. 66TH AVE., # 1707 STREET ACDRESS ™) By hewe®

orv-s-zP | BOCA RATON FL 33428 5120 | Roce Kedorn FL 3343

TILE ) M[]eha'[g MLE E’ Change (] Additicn

NAME FALLET-LAX, RACHEL NAME

STREET ADDRESS | 92261 S.W. 66TH AVE., # 1707 STAEET ADDRESS

CITY-57-21P BOCA RATON FL GHTY-5T- 2P

STHLES -~ == o= mm - - ~~ O Delete I e - [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-219 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 2P

TILE [J Dekete TILE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-71P CiTY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-2IP

gt tualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accupdte/and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
wered 10 exefutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fwith all otherlikg’empowered.
Y26 -0/ /6208508

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons §

13. | hereby certify that the information supplied with
indicated on this report or supplermental report §
of the corporalion or the receiver or trystes el
changed, or on an atlachment with affl addr

SIGNATURE:

0510624

CR2E034 (10/00)



