2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051709 Feb 01, 2001 8:00 am
I+ Enty Name Secretary of State

Principal Place of Business Mailing Address
5244 BOLERO CIRCLE 5244 BOLERO CIRCLE 3 8 U 3
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484
X s 6001

> P S s RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0538%0 Applied For

Not Applicable

P Country ap Country 5. Cenificate of Status Desired [ gg‘;gqasgfmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
;‘2{1 4'::' E%LéggEngLE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature réquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS.$150.00 ) o
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 0. Eligliz[iagsriL?;uzginCIng ‘0 fdsd'gﬂohg?;fe
{See criteria on back) O Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE p [ Detete l TILE [ Change  [] Addition
NAME MULLEN, JAMES T NAME
STREET ADDRESS | 5244 BOLERO CIRCLE STREET ADDRESS
CIvY-51-2iP DELRAY BFACH FL 33484 CITY-ST-21P
TILE VP @ Sekete TIME [ Change [ Addition
NAME WECHTER, CHERYL NAME
STREET ADGRESS | 9200 W. ATLANTIC BLVD #1424 STREET ADDRESS
cm-s-2F | CORAL SPRINGS FL 33071 u-$1-2F
TiTE s [ Delet TILE sT Thange [ Addiion
wie | MULLGAN, ANNA L we  |Annd L. 712?““-‘ e
STREET ADDRESS | 5244 BOLERO. ClHCLE ] ~ STREET ADDRESS ol FhoO @

_onst-2b | DELRAY BEACH FL33484 -~~~ T fEesae :Deczdy BENeh FL33ySY - - - -
TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TMLE 1 Delete TITLE (3 Change  [1 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does n qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghac accyrdfe fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with thi
Spe t j
of the corporation or the receiver or trusss poweragl le bis rep n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with red.
SIGNATU R SIGNTUANTYP For p?lr? NAME OF SIGNING OFFICEHg;n ”gn@ S I mutwﬂ I/ALL/ 6-‘/ 79? "/"[ a.

CR2E034 {10/00)

4 [g



