2001 UNIFORM BUSINESS REPORT (UBR) FILED

. P
DOCUMENT # P96000015400 Jan 08, 2001 8:00 am _.
N G Secretary of State
' ! ‘ 01-08-2001 90064 042 ***150.00 -
Principal Place of Business Mailing Address
848 PARK AVENUE 848 PARK AVENUE
644 PARK AVE 844 PARK AVENUE AvYULiiyg J—
LAKE PARK FL 33403 LAKE PARK FL 3343 R
us us
e
2. Principal Place of Business 3. Mailing Address ,I ! , J i ’ I ! i |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0641465 Applied For o
Not Applicable .
Zip e [-— CoOURRY —-— == Zlp - [ Souniry T s C;artii;ate;f Status Desired O $8;75mal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁyﬁgkpé\bﬁgs : Streat Address (P.O. Box Number is Not Acceplabie] o

LAKE PARK FL 33403

City FL l Zip Code —_

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registared agent and fitle Il applicable. {NOTE: Registerad Agent signatura requrad when reinstating) DATE
i is eligi sty i | "
9. Ihlsia:grporatlgn is ehglb!;: l? sa:tlstiyc;ts Intangible At FI'I\.&‘:‘J?VZ\I F;:EE Ism$t1e50.0% 00 10, Eloction Campaign Financing $5.00 May Be
axtl \n'g r§QU|rement and elects 10 4o sa. er 12001 Feew $550. Trust Fund Contribution. | Added to Fees
(Sae criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e ] O Delste e Ol change [ Addition | S

NAME ROYALS, FAITH G NAME =)

STREETADDRESS | 844 PARK AVENUE STREET ADDRESS 3

CITY-S1-21P LAKE PARK FL . - cmv-st-zp o
o~

TITLE [ pelete TITLE [ Change  [7] Addition E:J

NAME NAME

STREET ADDRESS STREET ADDRESS

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

“MME—— |~ T =1 Defe~——— = iLE" —_— [} Ghange———{=] Addition-|——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Dalete TIME [TJchange [ Addiiion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

e [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-St-2Ip CITY-ST-2IP

TITLE 1 petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation :
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director i ”
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,%ther like empowered. i
SIGNATURE: 7%4% o . /ZUA- /400 50/-897- &2, l

GN E ARD TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




