2001 UNIFORM BUSINESS REPORET (UBR)

R | . FILED
DOCUMENT #5°C , OO0 O YL g Apr 26,2001 8:00 am

1. Entity Name

L Todeoaonbs B £ elmed wn, ne, ecretary of State

i 04-26-2001 90117 018 ***150.00

Principai Place of Business Mailing Address

230 Souﬁ'\ CDU"‘\L\ \llcm) 240 geu il C_a-\rni"lzb
Pelm Boeccch FL 334¥0 Valm Beach 7o 2aga COGS3u32

CR2E034 (11/00)

B-ikitrTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 4FE| Mumber Apphad For
> R O (?' 6 86] L\ B Not Applicable
Zi Caountr 73 Countr iti
P ¥ P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
el ey Goy
. Street Address (P.O. Box Number is Not Acceptable)
],2,‘9 ’\.»50"2,?“—\ p\—\J(”?\A(L
e beacks FL 23430
i !
v L \’\/1 € (nCo } 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
Sigrature, tyocd or prnted name of registered agert ard tilk: 1 applicaole. {NOTE: Fog stered Agent signature required wher reinstatog) DATE
ion is eligi tisfy its Intangi : : it
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI 515_0.00 10. Eiection Campaign Enancing $5.00 way Be
Tax filing requirement and elecis to do so. : -After MAY 1, 2001 Fee will be $550.00 : Trust Eund Contrioution 1 Added 1o Fees
{See criteria on back} O ‘Make Check Payable to Department of State
11. Ty OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v/ ; 3
I i L W itic
Ll;EE TNRE M e Alen~ [ Delere H»TEAEE 2 e . - o ] Change w'Add i
S ou) N TTREMA I | N AARE N
resess | DB Sov L Cew ﬂl—\ PR STEETADHESS | 600y Sy 1 6{’_ s Dy D
P ) i . e = [ ~ ( A -}; )
CITy-S1-41 ?q\ M %G_C&. {,J’L\ FL g '5 C.{ RO CmrsT-a? FDQ‘.‘M Cirg k’\ FL S Ll ¥
iLE O pelete Hiit3 [J change [ Additian
NAME MAKIE
STREET ADDRESS STREET ADTRESS
CITY-ST-7tF CiTY-§3-21°
TITLE 1 Deiete TITLE [ Chenge T Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21
TMLE O Delete TILE [ Changs (] Addiien
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4F
THLE [ pelee TTE [Jchange [ Adaition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIty-8T7-21P CIy-SI-21P
TITLE [ pelee TITLE {JChange [ Addfition
NARME NAME
STREET ADGRESS STREET ADZRESS
CITY-§7-2IP CITY - ST- 217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report or supplementg#Tepou-syue and accurate and that my signature shall have the same lega! efiect as if made under cath; that | am an officer ar director
of the corparation or the recgisdf or chvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12§
i s with all other like empowered.
A ’ - . ' & 7 T
- WALy [REIA (W 4,9:-2( / /54/ St/ LEE G500

Daytime Phone # J




