2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E;)SOO am

DOCUMENT #
17 Eniy Name P95000022396 ecretary of State
CU CENTER, INC. 04-10-2002 90458 007 ***150.00
Principal Place of Business Mailing Address
10445 SOUTHERN BLVD 10445 SOUTHERN BLVD
ROYAL PALM BACH FL 33406 ROYAL PALM BACH FL 33406
I I O G
Suite, Apt. #, elc. Suite, Apt. #, stc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
1 65‘0557203 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Bl 7 A B T . - . Fee Required. -
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEESE, JOHN
Street Address (P.O. Box Mumber is Not Acceptable)
3469 SUMMIT BOULVARD
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registeted Agent signaturs raquirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax f\'lir'lgf;3 requirementgand elects loydo $0. ’ After May 1, 2002 Fee will be $550.00 10 iig:lizniag;iﬁ:uzg:ncmg 0 f{i{oo WMay Be
o . ed 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 114
MLE cD 1 pelete TILE [ Change [ Addition
NAME DEESE, JOHN NAME
sTReeT apoRess | 3469 SUMMIT BOULVARD STREET ADDRESS
GITY-ST-ZIP WEST PALM BEACH FL 33406 CITY-ST-ZIP
TILE D [ Delets TIMLE (Jchange (] Addition
NAME WELTE, MIKE NAME
streer anoaess | 1058 SOUTH CONGRESS AVE. STREET ADORESS
orv-sr-zp | WESTPALMBEACHFL 33406 = _ [ crvesrze S _ )
TmE sD 1 Detete e O Change [ Addition
NAME DELANEY, ROBERT NAME
stReeT aooress | 2226 SOQUTH CONGRESS AVE. STREEF ADDRESS
ov-s-2¢ | WEST PALM BEACH FL 33406 CITY-5T-2PP
TITLE P O betete TIMLE [ change [ Addition
NAME DEROCHER, DONNA NAME
streer acoress | 10445 SOUTHERN BLVD STREET ADDRESS
amv-st-ze | ROYAL PALM BCH FL 33411 CITY-5T-2IP
me VP (7 Delete e [J change [ Addition
NAME ALLISON, CLAUDIA NAME
streer aporess | 10445 SOUTHERN BLVD STREET ADDRESS
CITY-ST-7P ROYAL PALM BEACH FL 33411 CITY-5T-2IP
TITLE [ Detets TLE (J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filipg 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 repart is true ghg 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 or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glfother like empowered.

SIGNATURE: _ S 0 e I

SIGNATURE AND TYPED OR FRNTED

T
SHonnw

' = S {

A [

AME OF SIGNIN!

AN X =i
G OFFICER OR DIRECTOR Daytime Phons #

AY  86965£0

CR2E034 (9/01)



