-

s FILED

#- -2001- UNIFORM BUSINESS REPURT {UBR) Jun 21. 2001 8:00 am
’ [ ]
PE%CNUMENT # P96000014063 Secretary of State
DESIGNED BY CLAUDIE CORPORATION ) 05-02-2001 90119 045 ***150.00
Principal Place of Businass Mailing Address
120 NW. SPANISH RIVER BLYD 120 NW. SPANISH RIVER BLVD 5
SUITE B4t SUNTE 861 A 9 5 1
BOCA RATON FL 33401 BOCA RATON FL 33431 . -
EEEEES e —| [N EHAR R IR AR RN
Sulo, Ag. 4, el Suile, ApL £, oic. DO NOT WRITE IN THIS SPACE
City & Stte City & Stato 4. FEI Number 65-0663294 Appiied For .
. . .. e e =f-=- = “"I"" | Not Applicable
. 2m - e Goumy T 7t Country 8. Cortiicatn of Status Desired [ ?g-gesqm'“m”
5. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . [EERS—
—ﬂml‘msn—‘ R Streat Address (P.O. Box Nunfher is Not Acceptable)
APT. 84A
BOCA RATON FL 33431 , |
City FL Zip Code

8. Tha above named entity submits 1his statemant for the purpose of changing its registared office or registered agant. o both, in the State of Florida.

SIGNATURE

typard o printad nama ol registored agent and titls ¥ sppiicatse. INOTE: Fragieiared Agert $ig [T 7 ing) DATE

9. Tnis corperation Is eligibla to satisfy its Imanglble FILE NOW!II! FEE IS $150.00 10. Election C. ion Fi | :

Tax fling raquirsment and elects to do so. After MAY 1, 2001 Foo will be $550.00 Election Campaign Foancd 1 $5.00 may Be

{So0 criteria on back) g Make Check Payable to Department of State
1. “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 cetete THE [JcChangs [ Addition §
WANE ARIPPOL, CLAUDINE NAME <
STREETADDRESS | 4301 N. OCEAN BLVD, #804A STREET ADORESS é
on-s-2P F BOCA RATON FL 33431 cr-S1-29 : o
TRE [0 peiete it C)change [ Adcition g
NAME ' HAME .
STREET ADORESS STREET ADDRESS
om- 5128 e e e . ; cry-§3-2F e .
TTLE : O deiste e Clchangs ) Addition
NAME Y e
mmgss _sm_‘mp:cc_ o s o e — - . P _
CIY-ST-2P _ cy-51-2P
me 3 Delets me O change [ Addition
HAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-TP CITY-51-2F
TMLE £ petetz TIE " [Jchenge [ Addition ~
NAME AAME .
STREET ADORESS STREET ADDRESS
Y- 5T-2P CITY-ST-2F
e 3 pelete TME ) ' {OJchange [ Addition
HAME NAME
STREET ADORESS . ' STREET ADDRESS
cry-S1-2 CITY-§T-2P

13. | hereby certify that the information supplied wilh this I‘:?I-:r\\g does nol qualify for the examption siated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true aceurate and that my signature shall have the sama legal 1 as if made under oath; that | am an officer or director
of the corporation or ihe recelver of tustes empowered 10 execute this report ais required by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed. or on an attachment with an acddreas, with all cther ke empowered,

SIGNATURE:

BGHATURE AMD TYPED OR PRINTED NAME OF SiGMING OFRICER O IRRECTOR N\ |

CLAUNME AR [IFloL PR (PevT




