2001 UNIFORM BUSINESS REPC RT (UBR)

DOCUMENT # X AOOCD S5HB

1. Eﬁjgsearﬂf’ + Assccicdes, Inc Y

Prncipal Place of Business Mailing Address

S50 WhiH. Egret
Lake Loort L %7)%7

2. Principal Piace of Business 3. Mailing Address

ame aqs Qbonsd

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90008 027 ***150.00

NUU& (LD

gy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Nymbey . Applied For
ég "O(p L/L/C/({ O Not Applicable
Zi t - ZiP m e ~ Country —— smm—sm| = ¥ , U8B ional |
® Country Zp ountry 5. Cerlificate of Status Desired O $8.75 Additional
U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Chenyl Kingsbore

Street Address (P.Q. Box Number is Not Acceptable)

§5770 LWhiH 'ré-v"waﬂ

Lake WorthFL 22907

City

Zip Code

FL

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

e g | Kerapbuirs

olfo]

sSignature, typed of printed name of re}nslered agy.l and litle if applicable I {NOT

Registerad Agent sirjnature required when reinstating}

DATE

> Effﬁ.‘i;pﬁriﬂﬂ';!ﬁei'ﬁ:? ;Teifé'fé‘lifs‘ﬁa"g'me Aﬁe':"l\-ﬂEAYN ? v:i: ir'l1 Fee will bs/$550.00 10. Election Campaign Financing $5.00 Mey Be
=0 g TEVY & | N Trust Fund Coentribution. Added to Fees

{See criteria on back) Make Chack Payall Ig tg__‘Departrpfnt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
LE O pelete ITLE Clchange (3 acdition | S
NAME NAME E
STREET ADDRESS STREET ADDRESS 3
CITY-ST-71P CITY-S1-21P 2
TLE {1 Detete THLE [T Change [ additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
TIILE [ oetere THLE [Iohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-210 CITY-8T-2IP
TIE [ palete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2P
TNLE ] Delete THILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
s T Delets TILE O cChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify fo the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that t v signature shall have the same legal effect as if made under oalh: that | am an cfficer or dirsctor

of the corperation or the receiver or trustee empowered to execute this report 15 required by Chapter 607,
changed, or on an attachment wi

an agldress, with all oiher likg empowered
SIGNATURE: (D/Z‘/‘W( /Jj e

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

GO ] Ul-5u3-q

SIGNATLRE AND TYPED OR ?PNTED NAME pF SIGNING OFFICER R DIREZTOR

Data Daytime Phone #




