2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084243 . « Feb 03, 2001 8:00 am
e - Secretary of State

Principal Place of Business Mailing Address
4825 PEPPER BUSH LN 4825 PEPPER BUSH [N
BOYNTON BCH FL 33435 BOYNTON BCH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%26684 Not Applicable
Zi Count i iti
P ouniry ap Couniry 5, Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. _Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ o ’ Name ' ’ T ’
SEYMOUH'FLE!T' KAREN Street Address (P.O. Box Number is Not Acceptable)
4825 PEPPER BUSH LN
BOYNTON BCH FL 33436
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed namne of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and eiects to do s0. After MAY 1, 2001 Fee will be $550.00 0 Erigl,c;zr%ag;ilr?;uzgﬁncmg 0 fﬁ;%?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [JChange [ Addition
NAME

STREET ACDRESS
CITY-ST-2IP

e | DPT [ pelete
NAME FLETT, DAVID M

STREET ADDRESS | 4895 PEPPER BUSH LN

UT-ST-ZP | BOYNTON BCH FL 33436

|2

TITLE DVS [ pelete TITLE [ Change  [3 Addition
NAME SEYMOUR-FLETT, KAREN NAME

STREET ADDRESS 4805 PEPPER BUSH LN STREET ADDRESS

CITY-8T-2P BOYNTON BCH FL 33436 CITY-5T-2IP
STMETTR - e T YT Epelete T me 0 : - - == -[] Change ~ -[Z)Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIFLE [ palete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [T celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-57-2IP CITY-ST-2IP

onthe exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#y signature shall have the same legal effect as if made under oath; that | am an officer or director
epH(t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DN [l %& Gr st/ 36 FHEC

Date Daytime Phone #

13. | hereby certify that the informaticn supplied wil
indicated on this report or supplemental e
of the corporat:on or the receiver o,

|

CR2E034 (10/00)



