2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this ffiny 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 tyy anfl 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 reggiver or trustee empo iAred fo exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgheht with an address

SIGNATURE: _{ M%m@/ ?é’cﬂm ] //L//a/ Iy 155 G ¢

‘(éﬁ’nnruns AND 'r'rPEer PRINTED NAME OF SIGNING OFFICER OR DIRECTOR the Daytime Phone #

DOCUMENT # P95000039469 Jan 24, 2001 8:00 am
1. €ntty Name Secretary of State
MAHARG NECEP, INC. 01-24-2001 90085 001 ***158.75
Principal Place of Business Mailing Address
8873 NW 18T STREET 8873 NW 15T STREET
EAST BUILDING EAST BUILDING vvvaiLrvy
CORAL SPRING FL 33071 CORAL SPRINGS FL 330n
Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6850581018 Applied For
Not Applicable
e Country ap Country 5. Centificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ _MName : =1 _
?;}EODE’O‘LP%;AI% BLVD., N.W-, SUITE 209 Sireet Address (P.O. Box Number is Not Acgeptable)
EAST BUILDING
BOCA RATON FL 33431
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.
SIGMATURE
Signatura, typed or printed nama of registared agent and tite if applicable. (NCTE: Registared Agent signature raquired when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction G e Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁ:}':::n da(r:n:rilrgi;;uﬁ!vr?ncmg ] fi;%?ohgxsse
{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 .
TILE FD [ Delete TILE [C] change [ Audition 5
NAME PECEN, DANIEL J NAME =]
sTReeT ADORESS | BB73 N.W. 1ST STREET STREET ADDRESS 2
ar-sT-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2P g
TITLE VD 3 pelets TLE O Change  [J Acdition | &
NAME GRAHAM, DAVID T NAME
STREETADORESS | 130 PRICE ROAD STREET ADDAESS
crry-st-2ip JONESBOROUGH TN 37659 CiTy-sT-2P
TITLE T [ pelete MLE [JChange [ Addition
_wane | GRAHAM, ELEANOR - - NAME - - I
STREET ADDRESS | 130 PRICE ROAD STREET ADDRESS
cry-st-zk - JONESBOROUGH TN 37859 ciry-sT-2IP
TLE S [ Delete TITLE [Jchange [ Addition
NAME PECEN, MARY E NAME
STREETADDRESS | 8873 NW 1 ST STREET ADDRESS
ciry-si-ze CORAL SPRINGS FL 33071 Ciry-ST-2IP
e 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P _ CITY-S7-2IP
e [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



