2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017917 = ... .- Jan 30, 2001 8:00 am
1. Enty Nams Secretary of State

]
Principal Place of Business Mailing Address
[ 2500 N. MILITARY TRAIL . 2500.N. MILITARY-TRAIL (52 S S
15 #115 uuy llvu‘b'
BOCA RATON FL 33431-6305 BOCA RATON FL 33431-6305
e s v DK
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

©E s

City & State 7 City & State 4, FEi Number 65'0562252 Appliad For

Mot Applicable

Zip Ceuntry Zlp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ysEogz’Nf{ﬁiLMr?:R$ TRA". Street Address (P.0. Box Number is Not Acceptable}
#115
BOCA RATON FL 33431-6305

City FL Zip Code

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requiract when reinstating} DATE
9. This pgrporatign is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay 5o
Tax fllirl_g r,aqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. (| Added to Fees
(See criteria on back} O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T pelete TLE O change [ Addition
NAME METZ, HELMAR E NAME .
STREET ADDRESS | 9243 HEATHRIDGE DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-§T-2IP
e OVWPCME Tz) 01 Delete TmE Ol Crange  [7] Addition
NAME METE URSULA NAME
STREET ADDRESS | 9213 HEATHRIDGE DR STAEET ADDRESS
ClIy-s7-2IP WEST PAI.M BEACH FL 33411 CITY-ST-2IP
TME [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIMLE ' O oelete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP : CITY-ST-2IP
TILE (T petete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [ elete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, O?}i ){i). Florida Statutes. | further certify that the inforrmation
indicated on this report or sypplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporaticn or the reEefver or frustee empe ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an attachrg ther lwe empowered.

SIGNATURE: Rewmag €. M@f\‘?-\ (-33-6( <Gl 1265

R mm'so P\AME dﬁﬂsmns OFFICER OR DIRECTOR Date Daytima Phone #

b 030117

CR2E034 (10/00)



