2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000042787 Apr 27,2001 8:00 am
1-'IFEEIINREL{”DeEXPI-'iESSIONS INC ecreta A of State
' ' 04-27-2001 90251 020 ***150.00
Principal Place of Business Mailing Address
2522 NW 2ND AVE 2522 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
S s (BRI R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0675191 Mot Applicable
Zip Courity Zp Country 5. Certificate of Stalus Desired Tl $8'75 Add\‘tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWMAN, MICHELLE ‘
! Street Address (P.O. Box Mumber is Not Acceptable
2522 NW 2ND AVE et Adhe xtumber! pabe)
BOCA RATON FL 33431
City rn Zip Cade

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 o pricted name of regisiered agent and tr'e ©© appiicable, (NOTE: Feg'stered Agent signature feauired when reinstat ng) DATC
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!H ”r'ilE.E lEf 4150.00 10. Election Carnpaign Financing $5.00 sy Be
Tax filing requirsment and elects 1o do so. After MAY 1, 2007 Fee wili be $550.00 Trust Fund Contrisution. | Add-ed to Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD (] Delste TITLE [ Change [ Addition
NAME NEWMAN, MICHELLE NAwE
STREET ADDRESS | 7506 NW 60TH LN STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33067 GITY-$T-71P
TILE VD O Delete TILE (7 Clenge [ Addition
NAME ELKIN, MELVYN HAME
STREET A00RESS | 1(07046-3 BOCA CLUB BLVD. STREET ADDRESS
CITY-$T-2F BOCA RATON FL CITY-ST-71P
TITLE [ pelete TTLE [J Change T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE 7] Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST- 2P CITY-5T-2IP
TITLE O pelete THTLE [JChange  [] Adaiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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, williall other ke empowered,

SIGNATURE: %/ z%“‘ Miche lfe Mewkmn ‘/423/0/ $61-393-6YY Y

" HKGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Dyt rmie P #

e,

CR2E034 (10/00)



