v
2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000070807 Apr 17,2001 8:00 am
LN ecretary of State
L ENTERPRISES. INC. 04-17-2001 90056 015 ***150.00
Principal Place of Business Mailing Address
2323 SR 7 - #2008 23123 SR 7 - #2008
BOCA RATON FL 33428 BOCA RATON FL 33428 JY(490
T s (I ARG R
23067 STATE ROAD 7 23067 STATE ROAD 7
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
BOCA RATON FL 33428 BOCA RATON FL 33428 650612021 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33428 PALM BEACH | 33428 PALM BEACH | > CetiereerseeDesied O Eopoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- ——— - T e e R R e el Al - el T R

Street Address (P.O. Box Number is Not Acceptable)

T =—WILLIAMS; CARRY V" '
8575 VIA GIARDINO
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its regislered office or registered agent, or beth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicahle. (NOTE: Registered Agent signature raguired when reinstating} DATE
® g ot s st | ptor MAY 1, 2001 Fomwilbagssoop | ™ ecienCampsonFranng - $5.00 vy oo
G J - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCORS _l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delele TITLE Cchange [ Addition

NAME LARRY V. WILLIAMS NAME

STReeT ADDRESS | B575 VIA GIARDING STREET ADGAESS

orv-s12p | BOCA RATON FL 33433 ' Iy-51-2° .

TITLE VP O Delete TmE . K] Change (] Addition

NAME SUSAN E. WILLIAMS NAME SUSAN W. STONE

stReeT A0DRESS | 5430 LYONS RD. #106 SIREETADDRESS | 7L 42 MNW 51ST WAY

omv-sr-2p | COCONUT CREEK FL ; Grmy-s-2 COCONUT CREEK FL 33073

TITLE ST [ celete TILE O change [ Addition

NAME [DA N. WILLIAMS NAME

streer aporess | 8575 VIA GIARDING._. o _ ~ . || STREETAUDRESS_|._ _ o= - .
| orv-st-ze | BOCA RATON FL 33433 CITY-$1-2p

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST- 2

MLE 3 delete TIILE [ Changa (] Addition

NAME I NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-S7-21p

TITLE [ Delete TITLE [ change  [C] Adaltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ip

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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowaered te execute this report 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 an address, with all other like empowered.

Mo ielidpas = ¢

Ujfim) ' 4"‘/‘5’/ SL/-4717-971F

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- -



