~ 2001 UNIFORM BUSINESS REPORT (UBR)

Pas 000016199 v~

CO0G Pra/uf{? /’1¢M7&M+, Tne.,

DOCUMENT #

1. Entity Name

Principal Place of Business
q o0+~ F. /Afér ct
wesD Folm ‘5“‘41 FL
33408

Mailing Address
00~ Fi l"f ler 1.
west Fodm Beack, FL

>3

y o8

2. Principal Place of Business
Qo=

3. Mailing Address

Fo0z r/,f/w £4

Suite, Apt. #, etc.

f/,}..@f ‘4,

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90122 030 ***150.00

 0a5721

DO NOT WRITE IN THIS SPACE

gty Robort— O e
C/o k«.tts( L, Hawe 1
§002 Flagler ¢

City & State City & State 4. FEI Numbﬁr Applied For
el folm Besed , FL bdeil Palw Becck, £7 65 - 9620451 Not Applicable
Zip Country Zip Country . . $8 T5 Additional
- : . f St lof " )
33408 v CA. 23y 05 JSA. 5. Gertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

{See criteria on back)

Tax filing requirement and elects to do so. ;

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

weet Pudm Beack £l 334oS City FL | ZpCoce
8. The above named entity submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
sonstuae bt D, Hof] /ﬂ»«?@—‘#ﬁ 3/28/0l
Signatura, typed or printed nareg of registered agent anc title if applicable. == INOTE: Register: gant signatu?evraqu\reu when reinstating} Y pate ¥
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prest dsrt [ petete TITLE [ Change  [] Addition
NAME Hall, fo bert o. NAME
STREET ADORESS ., 1 00 328 [g}sﬂkﬁ'ﬁ’* Ave- STREET ADDRESS
CITY-$T-2IpP W-hﬂ'gﬁ, I 6990 CITY-§T-7IP
TITLE . [ Detete THLE (Jchange ] Addition
NAME -NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2ip CITY-§T-2IP
TILE 1 Delete THTLE - [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
TOITYESTEIIP ™ e e e R CIY-ST-TiR e e e e
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-28F CITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 Delete TTLE [JChangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trusiee empowered to execute this report as required by Chapler 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.

E30-g¢5-6084

SIGNAT!

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

3/2 3;/01

Daylime Phone #

CR2E034 (11/00)



