2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031390 May 05, 2000 8:00 am

17 Enty N Secretary of State

Principal Place of Business Mailing Address
4120 SABAL LAKES RD. 4120 SABAL LAKE.‘.‘!_FID. _
DELRAY BEACH FL 30445 DELRAY BEACH FL 334454218 } MUUW IV e
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
; 65‘0574798 Not Applicable
Zip Couniry Zip 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 heglstered Agent
Name
'LAUSIER, CRAIG =~ ~ T - == -7 [ Street Address {P.O; Box Number is Not Acceptable) -~~~
4120 SABAL LAKES RD. .
DELRAY BEACH FL 33445
City ‘ ’ FL 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, typed or printed name of registarad agent and utle if applicabla, {NOTE: Registered Agan signature required when reinstating) DATE
e aaaong o wstar ™ | atorMaY 1, 2000 Foowil bp sas0gp | "> ElcionCanpaionFoancrg | $5,00 ey be
b ’ ’ - Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State :

11. QFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 7 calete TILE ‘ [ Change [ Addition

NAME LAUSIER, CRAIG : NAME , :

STREET anoReSS | 4120 SABAL LAKES RD. STREET ADDRESS '

anv-51-22 | DELRAY BEACH FL 33445 o-7-2p | |

THLE O Delete THLE ! [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2F CITY-S7-7IP ] :

TILE [ Delete TITLE _‘ [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ) P

CITY-5T- 2P - L T - T I

e 3 petete TILE ) Changs ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oY -ST-2IP

TITLE 3 Ceiete TIRLE ' [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-§T-2P CITY-ST-ZIP :

TITLE | T petete TITLE ; ’ {1 change  {J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip - cmv-st.zp

13. | hereby certify that the information supplied with this 1iIin§ 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 supplemenial report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or ihe receksT or trdstee e gt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacprient with ap’addig brall other like empawered. '

AT TR USICR . (292000 Sely STy
L [

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

O OEY



