29‘0'1, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000090106 Jan 31, 2001 8:00 am
" Eiy e Secretary of State

Principal Place of Business Mailing Address
4919 RIDGEWOOD ROAD 4919 RIDGEWOOD ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

s e s AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650627863

Not Applicable

Zi Count Zi Count iti
P ouniry e ountry 5. Certiticate of Status Desired a $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - ’ -

DIAS- STEPHEN Street Address (P.C. Box Number is Not Acceptable)

4919 RIDGEWOOD ROAD

BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable, (NOTE: Reqi igpatura requirad when rainstating} DATE

9. This corporation is eligible to satisfy its intangible AE NOW!!! FEE IS $150.00 i N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00, 10. E:ics:zllgz'%agngstlr?guﬁg?ncmg O fi'gﬂohllzzse
(See criteria on back) O Make Check Payable to Department pf-5tate ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TILE [0 change [ Additien
N DIAS, STEPHEN e
STREET ADDRESS 4919 R|DGEWOOD ROAD STREET ADDRESS
om-ST2P | ROYNTON BEACH FL 33436 SY-St-aF
TITLE VD 1 Delete TILE [ Change ] Addition
e BROWN, JEFFREY W e
STREET ADDRESS 7580 DUNCREST ROAD - STREET ADDRESS
CITY-ST-2IP LAKE WORTH.FL 33463 CITY-S1-2IP
STIE L D e e e el C.oelete _ ., e 1 ) O change [ Addition
NAME DIAS, ROBERT E T T B NAME Tl T e e e e e T R et T e e,
STREET ADDRESS 4919 RlDGEWOOD Ho AD STREET ADDRESS
GrsT2P | ROYNTON BEACH FL 33436 eir-st-2p
TITLE [ celete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE [ Detete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP

13. | hereby certify that the infarmation né; 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 supplemgntal repclt is ue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, cr on an attachment with i 2 - witlfalliother like empowered. %/ Vq 9 / d-’an y
SIGNATURE: ey ke, Dipy  1-23-7;
NATU TYPED OR PRIRPED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

2

3

CR2E034 (10/00}



