2001 UNIFORM BUSINESS REPORT (UBR) FILED

) 1 Apr 26,2001 8:00
DOCUMENT # P95000066248 r z0, -UU am
1~ Enity Mo ecretary of State

P 04-26-2001 90111 028 ***150.00
Principal Place of Business Mailing Address
5208 ARBOR GLEN GIR 5208 ARBOR GLEN CiR
LAKE WORTH FL 33463 LAKE WORTH FL 33463 HYUUNUNU
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0601781 Applied For
Nat Appiicable
Zip Count 2 Count iti
I‘ Ly P ouniry 5. Certificate of Status Desired ] $8.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULP, ROBERT Street Address (P.O. Box Nurber is Not Acceptable)
reel ress D BOX Nurm 15 L ACCeplanle
5208 ARBOR GLEN CIR e i
LAKE WORTH FL 33463
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable [NGTE: Registerad Agen: signalure reauired when reinstat rg) DaTE
i ion is eligi satisly | i ENOWI FE
9. This sorporation is eligible 10 satisly its Intangible ) FiL;.l.\O‘vi... FEE l§ $150.00 10. Election Campaign Einancing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fass
(Ses criteria on back) U Make Check Payabls {o Depariment of Siaie
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE D [ Delete TI7LE O cnange [ Additicn
NAME TULP, ROBERT NAME
sTreeT ADDAESS | 5208 ARBOR GLEN CIR STREET ADDRESS
GITY-S7-7Ip LAKE WORTH FL 33463 CITY-8T-2IP
e O Delete 1Le [ oramge [ Adctien
HAME NAME
STREET ADBRESS TREET ADDRESS
CITY-$7-71P CITY-SI-2IP
MLE [ Delete TILE 3 Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P ITY-$T-2IP
TITLE [ pelete TITLE [ Change  [_] Additio
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-51-2IP CITY-$T-2IP
TITLE 1 Delete TITLE . [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-21P CITY-$T-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the infarmation:
indicated on this report or supplementalregort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
fl

of the corporation or the receive powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an at ent v s, with alt other like empowered.

s RooeRT Tup =30, ISV

SIGNATURE AND TYREE'OR PHIM‘I:D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phore #

CRZ2EQG34 (10/00}



