2001 UNIFORM BUSINESS REPORT ‘(

UBR)

FILED

]
s Mar 14, 2001 8:00 am

DOCUMENT # ) o0 43~ ’ :
1. Eniy Nare PAeoooot 43 Secretary of State

Bl 4 FUN A‘QT, IU(’; ‘ _ 03-14-2001 90012 047 ***150.00
Principal Place of Business Mailing Address
2200 NE 19 ST. G50 MW G Way
Poud LAREROME  pocp RATON - A0032754

PL. 33305 33
2. Principal Place of Business 3. Mailing Address

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

Cil)} & State o == — Cilyﬁge — - — 4 F-EI Numbe; C,)S'_- 0{,3?0‘ ;- ;;;r;ed F;rk

- = Net Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired O ?3{;; ;\iidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHNM, DAV

o Y4 U g™ wAaY
Dok RATN, L 334

o

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

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, yped or printed name of registered agent and title  applicable. (NQTE: Regislersd Agent signalure required when reinstating) DATE
9. This corparation is gligible to satisty its intangible FILE NOW1it. FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do 50,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O . Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1

TITLE P 3 Dslete TITLE P ) B} Change ] Addilion
NAME PEALD !"‘m"?‘f- NAME BEARD , mMARC

STREET ADDRESS | 325 WME 24 &4 STREETADORESS | Lo ME 19 ST.

GIY-ST-2F g To M Mar SRS , FL . 33905 CITY-ST-21P oAy LAVOERNDAE FL. 333Dk

TILE v [ Delete TITLE v : Change [ Addition
NAME Mot , DAV .y ME (Mo HM, RAVIO

SREETARESS | (OF 8 S . MILITPRY TRAE Mg 0y seET A00RESs | G52 M) G W AT

av-StP | DEERFE WD PERLIA | FC. ov-sT-P | oA RATOM ,FL 33YE

TITLE [ Delete TITLE [ Changs  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS
omvseoe | oo e U N2 e

TITLE 1 Delete TITLE ) [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon 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, with all other tike empowered,

SIGNATURE:

hY

3/57s,

Slel -] - 1451

sIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

CR2E034 {11/00)



