2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000072366 Apr 11, 2001 8:00 am
I+ Entty e ecretary of State

Principal Place of Business Mailing Address
12322 ST SIMON DR 12322 ST SIMON DR
BOCA RATON FL 33428 BOCA RATON FL 33428
us ’ us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0612479 Applied For
Nat Applicable
i Coun Zi Countr
Zip ountry P y 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - s v e e . : Nameg -~ oo - v e
LYNN’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
2 SO UNIVERSITY DR
STE 215
PLANTATION FL 33324 oy FL | 27 Coo
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and tifla if applicabla. {NOTE: Registerad Agent signatura requirec when reinstating) DATE
i ion is eligi isfy i i NOW!! FEE 1S $150. . ) ) )
9. P'S ﬁic;rporatsc_m :ﬁ:rl:lg;alde lc" Sigsgétg !lsrganguble Aft F’;EAY 10 2;[) 1 FFee wsill$be 250500 00 10. Efection Campaign Financing $5.00 may Be
ax i ’g rgqutre &lec ) er v - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 N
THLE D O Detete TITLE [Jchange [T Addition _8:
NAME TICE, MICHAEL NAME S
STREET ADDRESS | 12322 ST SIMON DR STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP g
o
TIHLE 1 Delete TITLE [ Changs [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIME - e Oloeete. _Mwe . o (o o i - e e =] Crange [ Addition. | . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mE ’ [ Datete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TmE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP t H CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin g 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 |s true and accurate and that my signature shall nave 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 repont as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Blsck 12if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2ntlond / Ttrd  Momel T Ticd 9//e1  ser (v-3297
MATURE ANDTYPEDFPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




