2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031737 May 14, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address

12575 US HWY 1 122 PEGASUS DR . .

402 JUPITER FL 30477 (0d3d00

JUNO BEACH FL 33408 . us

us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2182885 Applied For

Nat Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required
. -~- 7. Name and Address of New Registered Agent. - _ - -

oseely BvoyTumeyow

6. Name and Addrass of Current Registered Agent _ .

Name

?gggggigﬁ% g: IRLEY C Strest f‘ﬂf’ffs (P. g(%un&lj&f&isd\kgf\cce ta'ELIe\)V e
JUPITER FL 33477

Cit Zip Code
e WIVTN TR FL | 33%55

e purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Tosur\y R o s luwese 4l ?—7’0,}

8. The above named entity subrgits this statement f

SIGNATURE |
Signatura, typed }ﬁnmad name of regls\ayﬁ agent end iitle if applicable. {NOTE: Repisterad Ageni signatura required when reinstating) ¥ DATE
9. This corporation is elfjible to satisfy its Intangible FILE NOW!{! FEE 1S $150.00 ) N .
Tax ling 18 uiremaénd clocts 10 40 50, After MAY 1, 2001 Fee will be $550.00 10. Eiection Gampelgn Financing $5.00 may Be
.g € q : ' " Trust Fund Contribution, O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ky O Change [ Adaition
NAME BROSTMEYER, JOSEPH NAME Broslmerer, $hicley,
STREET ADCRESS | 122 PEGASUS DR STRETADORESS | /2 2 Pecarws D
CITy-§T-2P JUPITER FL 33477 CITY-$T-7IP j“/. Aer, £ PRPYLE
TLE ( O] Deete TITLE Ve 7 [J Change  JXJ Addition
NAME gki_,‘f’,., eyer NAME Lanolic , Kenne 7"[
STREET ADDRESS STRETAORESS |/ &9 Fasrvices Eesl
CITY-S7-2IP CITY-ST-2ip Te aguw este = ¢ 22YL Y
me oo S a T e B = -7 Tt =T “OIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2p
TILE [T pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME O oalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 report is true and accurate and that my signature shall have tha same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusige empowsred to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an ahachyith an addrass, with all other like empowered.,

SIGNATURE: 2 4’” 4l237le) SsB1—~)99-b69 0

W‘WRE AND TYPEIZ)‘ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

§

CR2E034 (10/00)



