2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000069655 Apr 26,2001 8:00 am
-t e ecretary of State
T OUP INC. 04-26-2001 90220 033 ***150.00
Principal Place of Business Mailing Address
1128 ROYAL PALM BEACH BLVD 1128 ROYAL PALM BEACH BLVD
SUITE 405 SUITE 405
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-069 1862 Not Applicatle
Zi Countr Zi Count i
P ountry v bt 8. Certificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON’ FRED Street Address (P.O. Box Number is Not Acceptable)
16396 77TH LANE NO
LOXAHATCHEE FL 33470
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent ana titls if applicable. (NOTF: Reqisto cd Agent sigrature regl ad when reirsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWH FEE IS $150.00 ) N :
10. Election C F
Tax filing requirement and elects to do so. Aftgr MAY 1, 2001 Fee will be $550.00 0. Election Campaign naneing $5.00 May Be
. = . N Trust Fund Cantribution. U Added to Fees
(See criteria on back) | Wiake Check Payable {o Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ] Dalete TLE (3 Chacge [ Addtion
NAVIE GORDON, FRED NAME
STREET AGDRESS 16396 TTTH LANE NO STREET ADDRESS
CIry-ST-ZIP LOXAHATCHEE FL 33470 CITY-S7-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelats TMLE [ Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE (] Charge  [3 Adaiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ] Delete TITLE {1 Cange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(1}, 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 if made under oath: that | am an officer or direclor
af the corporation or the receiver or trustee effipowered to executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 121

changed, or on an attachmept wigh a@dre , with all other like empowered.
SICGNATURE: ,/ﬁ ___FRED GORDON PRES. APRIL 15, 2001 561-753-9099

LSIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Frone #

veo ruuy

CR2E034 {10/00)



