2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058430 ~ ° Apr 14,2001 8:00 am
-y e ecretary of State

Principal Place of Business Mailing Address
1313 §. MIUTARY DR. 1108 NW 50TH DR
PO. 134 POMPANO BEACH FL 33064

DEERFIELD BEACH FL 33442

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 w Applied For
1 1204 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) . B - . Name _ e m e et
SMELT, TONY Street Address (P.O. Box Number is Not Acceptable)
1108 N.W. 50TH DR.
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. L o . ) ) ' ] .
9, ihlsfﬁprp‘pram.}n is ellgle: ttT sallstfycljts Ir;langlble At FE:;FAYN?VQVGM FFEE IS“I$;e50£500 00 10. Election Campaign Financing $5.00 May Be
ax unlg rfaqmremem and elects to do so. er y ee Wi $550. Trust Fund Contribution. O Added 10 Foos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE VICE PR{_S‘[ﬂ&/VT [ change P Addition
A SMELT, TONY aME SNELT KATRINA
STREET ADDRESS | 1108 N.W. 50TH DR. SREFTADDRESS | /'y a0 N ) coTH DR
crv-sT2r | POMPANG BEACH FL 33084 oS | pOmPAND BLH FL 23064
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS it
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME - B = B - 0.1 A = : T — I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O pelete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2IP
IMLE [ oelete TIME O changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 03 Detete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adtress, with all ofher like empowered.
SIGNATURE: W TONY SHELT 4/10/01 954 42/, 566/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

0128427

CR2E034 (10/00)



