2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Y .
DOCUMENT # P95000068617 ... * Apr 09, 2001 8:00 am
1. Eniy Name ecretary of State
Frincipal Place of Buginess Mailing Address -
945 LA FONTANA BLVD 9045 LA FONTANA BLVD -
SUITE G43 ) SUITE G413 O E ANV
BOCA RATON FL 33487 BOCA RATON FL 33487
P S e A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.03122% Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PHEISE_H, STANLEY E Street Address (P.O. Box Number is Not Acceptable)

7256 MANDARIN DRIVE

BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
~SIGNATURE - >~
= Signature, typed brprinted mume of ragistered aneant and iiile if epplicable. +«{NOTE: Registered Agent sighature réquired when teinstating) DATE
e e — — =
. . s . . . ~ " 1 E o g Ps — e e i -

9. This corporalion s eligible to satisfy iis Intangible FILE‘NOW!!! FEE IS $150.00 . 10. Erotion Carmaign Finsnaing “<$5:00 May Bo
Tax me rgqquement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, Added to Faes
{See criteria on back) ] Make Check Payable to Department of State -

11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DST (3 Delet TITLE [CJchange [ Addition

M PREISER, TERRI E N

STREET ACDRESS | 21301 SAW MILL COURT STREET ADDRESS

CITY-§7-2IP | BOCA RATON FL 33408 CITY-ST-2iP

TITLE DP 3 pelete TILE [DiChange 7] Addition

NAME DELP, FRED B NAMIE

STREET ADDRESS | 21391 SAWMILL COURT STREET ADDRESS

CITY-ST-2IP BDGA RATON FL 33498 CITY - 5T-2tF

TILE DVP [ Deete TITLE [J Change  [J Addition

NAME SCHAEFER, JEFFREY NAME

STREET ADDRESS | 2656 BLOOMFIELD PARK DRIVE STREET ADDRESS

CITY-5T-2IP W. BLOOMF'ELD Mi 43323 CITY-ST-2IP

T ’ ] pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE O Delete TTLE [ Change  [J Addilion

NAME NAME

STREETJ.'RDDRESS STREET ADDRESS

CTY-ST-21P CITY-S$T1-2IP

e 1 Detete TITLE P [ change [ Addition

NAME NAME i

STREE[ ADDRESS STREET ADDRESS

CITY-ST-2iF . CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver

ecu
changed, or en an atlachmenylres /with all other like em|
SIGNATURE: & [ ehes &,

X

s report as réquired b
pofiered,

e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director

&r 607, Florida Statutes; and that my name appears in Block 11 or Bkock 12 if

SIGHXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phona #

3
g

CR2E034 (10/00)



