2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052030 Feb 22,2001 8:00 am
- Ey ame Secretary of State

ABOVE AIH’ [NC 02-22-2001 90002 021 ***150.00
Principal Place of Business Mailing Address
7525 NW 16TH TERR 9835 16 LAKEWORTH RD
#3401 PMB-111
PARKLAND FL 33067 LAKEWORTH FL 33487
Us Us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650592854 Applied For
. Not Applicable
® Couriry ' Country 5. Certificate of Status Desired | $8'75 Addntlonal
I S — Fee Required
6. Name and Address of Current Registered Agent™ ™=@ —aw—.]. —~ — <~~~ _7..Name and Address of New Registered Agent
Name ————— Pe—
MARINO, CHRISTOPHER
Street Address (P.O. Box Number is Not Accaptable)
7525 N.W. 61ST TERRACE, #3401
PARKLAND FL 33067
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁiz?(;:rifgg;lr?gug:f nend O fcﬁigde May Be
s X 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE W O Detete e v P2, JSthange O] Addition
NAME BISHOP, CECILIA J NAME Bishep ,Cecl i J
smaeet aooress | 9312 BERT PINE CIRC. E. STREET ADDRESS =
CITY-3T-2IP LAKE WOR“I‘H FL 33467 CITY-S1-2IP
TLE FDS O Delete T /a 2 8 aialent O change [ Addition
NAME MARINO, CHRISTOPHER NAME
STAEET ADDRESS | 7525 N.W. 61ST. TERR., #3401 STREET ADDRESS
_|_cimy-st-op PARKLAND FL 33067 CITY-ST-2IP
TITLE ' R e (] e e IR - -=zesez -[2]-Change. ~ [ Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THILE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify 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 repart or supplemental report is frue and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk, 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .5‘1/
_ o ) Ta, , /39/-0816
SIGNATURE: - V.p. Cepe /A Bisha p [30/p
IGNATURE AND TYPED NING OFFICER QR DIRECTQOR Data Daytime Phane #

N

ACTI PP )

CR2E034 (10/00)



