2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096337 Jan 27,2001 8:00 am
" MANAGEMENT. ING Secretary of State
D S 01-27-2001 90084 034 ***150.00
Principal Place of Business Mailing Address
16290 VINTAGE OAKS LANE 16290 VINTAGE QAKS LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
s Ve VDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-%37150 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g.;g]lﬁsg;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - e - N R Name - U S
:E:gg:gﬂﬂm’ 8? IA:\éllg:NgiﬁM Street Address {P.O. Box Number is Not Acceptable)
200 KNUTH ROAD, SUITE 220
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 narme of tegistered agent and title it applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi an i .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ’ T,izflgr%agfrif&ug:,ncmg O i%ggoh’ﬂ?éfe .
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 belete TTLE [ change [ Addition
NAME RUCHLAMER, DAVID NAME
STREET ABDRESS | {5200 VINTAGE OAKS LANE STREET ADDRESS
CITY-ST-20P DELHAY BEACH FL 3484 CITY-8T-ZIP
TITLE ST 3 Delete TITLE [ Change [ Addition
NAME BEKER, LISA HAME

STREET ADDRESS | 923 5TH AVENUE. APT. 8A STREET ADDRESS
CITY-§T7-2ZIP NEW YORK NY 10021 CITY-ST-2IP

TITLE 7 Delete | THLE ] change [ Addition

NAME —— - - - - NAME —_— - - . - P e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2p

TiTLE 3 Deletz TITLE [cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TNLE [J Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-§T-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furlher certity that the information
indicated on this report or supplemental report is trug and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver prirustee empowered,ie goute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachman address, with.= /;T' ered.
SIGNATURE: /) A iz t/ﬂ//f 200/ St 95-[r00
Date Daytima Phone #

IGNATURE AND TYPPD OR PRINTED HAME OF SIGNING OFFICER OPSIRECTOR

m2rrny

CR2E034 (10/00)



