2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P95000041854 Apr 03,2001 8:00 am
e oy e ecretary of State

Zip Country 2ip Country - ) $3_7'5 Additional

§. Certificate of Status Desired O Fes R:aquire p
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent]
Name !
POUPORE’ PAULA Sireet Address (P.O. Box Number is Not Acceptable) :
3126 MEDINAH CIRCLE EAST .
LAKE WORTH FL 33467 l

City F L Zi:a Code

. 1
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

i
l

Principai Place of Business Maifing Address
3137 MEDINAH CIR E 3126 MEDINAH CIRCLE EAST .
LAKE WORTH FL 33467 LAKE WORTH FL 33467 T |
' i
!
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE!
City & State City & State 4, FEI Number | |Applied For
i e e e = e — e o - e e 65'(15923% © ===l | Not Applicable |-

Signature, typad or printed name of registerad agent and title if epplicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L cofy . 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $;50.09 . 10. Etection Campaign Financing l$5.00 May Be
Tax fmg rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Furd Contribution. O IAdded to Faes
(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11

TIMLE D 7 Delete TILE [Jchange (] Addition

NAME POUPORE, PAULA Nt

STREET ADORESS | 3426 MEDINAH CIRCLE EAST STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP

e D O Delete TITLE | C;wange [ Acdition

wawe~~—~I-COOLEY; PATRICIA —— -~ == = - _fuve e e o

STREET ADDRESS 8825 DOWING STHEET STREET ADDRESS

CiTY-sT-2IP BOYNTON BEACH FL 3343 Ciry-ST-2IP .

THLE P : 1 elete TITLE Ol change  [J Addition

e POUPORE, JOHN L e

STREET ADDRESS 42156 PELLSTON I STREET ADDRESS

CITY-ST-2IP NOHTH_V]_LLE_MI 48167 CITY-ST-ZIP i

TMILE [ Delete TmLE ClChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TME O Detete TIILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7IP CITY-ST-2IP l

TMLE 1 belete TILE (| C;hange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify thiit the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an'officer or director
of tha corporation or the receiver ampowered xocut@this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment, an addless, with i owerad. ’ !

SIG NATUR E : BIARATURE ANﬁP%ﬂPHIﬁD NAME o%cron 3 E“i } 2 L 56 l -L jl:[ l ~ (7‘5-‘5”5—_

1

.

| CR2E034 (10/00)



