2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocument # D4 L,00 O0CBT DG May 14, 2001 8:00 am
b EnyReme Al s e | Secretary of State
WH ITE L/ 0/\/ VA[V L/A/E"fl INC' e 05-14-2001 90146 001 ***600.00

Principal Place of Business

5030 LA4MPION BLVD # 6 -269
Boc4 RATON , Ft. 33494 | 13956

2. Principal Place of Busingss 3 M iIJngﬂ.i;dress E
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For <
io g&/ ’7 /5' Not Applicable
Zi t ‘ Count X . iti
P Country Zip ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
[ —6._Narne and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent Lt .
Name
GREG Fisc HER 4 <
5'03 1) CH&MP 10 A/ EL VD . é L/S Street Address (P.0. Box Number is Not Acceptable)
Bock RATIN, FL 3349(
City F L Zip Code
8. The above named eptity# its thi p ppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - / 7 RE—G) L ABQGENT V// L/O/
K typed or priyéd nepfa of rgfistered agSnt and titke if applicable (NOTE: Registsred Agent signalure required when rainstaling) / / DATE
9. Thi corpora s eigicfo o Gy s imangiole | FILE NOWNI FEEIS $150.00 . | oo o $5.00 vy 56
Tax filing requirement and elects 1o do so. + - After MAY 1,.2001-Fee willbe $550,00-7 - .¢ Tr 4 O
S Ty e L A SN WD et S ot LR ust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State™ :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 3 oelere TILE [} Change ] Addilion g
NAME NAME h
STREET ADDRESS - SA M E - STREET ADDRESS ;g
OTY-S1-2P - CTY-ST-2IP S
TITLE [ Delete TOLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-2IP
TIMLE [ petete TILE [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P ' CiTY-5T-2IP
TITLE - 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-51-ZiP CITY-ST-ZIP
TMLE " [ Delete “f e _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qu'alify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey drffustee empoyefed (0 execlde-dhjs report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmeni & an addre s e gowered, .
SIGNATURE: G E6 ALGEVT, PRES, 4/12/¢) [¢ 61)57 72400
R 7 L4 d Date / / Daytime Phone #




