Z UNIFORM BUSINESS REPORT (UBR)

Name

MENT # POBO00TO4036~~ = ~ =~

FILED
Apr 10, 2001 8:00 am
ecretary of State

k ,«J |_|M|TED ]NC 04-10-2001 20018 049 ***158.75
Principal Place of Businass Maiting Address
240 N MILITARY TRAIL 22¢0 N MILITARY TRAIL
WEST PALM BEACH FL 23409 WEST PALM BEACH FL 3409 Y
Suita, Apt. ¥, etc. Suile, Apt. #, etc. DO NCTWRITE IN THLS SPACE
City & Stata * City & Siatg A, FEl Number mm1 Applied For -
, Not Applicable
£ Gounry Zp Courry 8. Certficate of Stawus Desired X ?8'75 Additional
@0 Required
| 6. Name and Address of Current Rogistered Agent 7. Nome and Address of New Registsred Agent
= m&gﬁﬁm——» e e L m e - . _-Na,"la e — — ek e — e
Street Address (P.Q. Box Number [s Not Acceptable
_20TIWOODSPRNGAE .| Seehsdesf . A
~ BOCA RATON FL 33428 ' )
City FLI Zip Code
8. The above namad entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Fiarida. ' -~
SIGNATURE : N
«~ Signetule, typad or pinted rane of registoced agant and fitia If appiicabla, (NOTE: Repistorwd Agen signature rculred whan renaaling) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eiection Campaign Financin
Tax filing requirement and elects to do so. ’ After MAY 1, 2001 Fee wiil be $550.00 Trust“;:nd Cfrilrlgl:milon. ° ﬁgﬂn";ﬁ?
{Sea criteria on back) Maks Check Payablo to Department of State )
11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFWCERS AND DIRECTORS IN 11 S
me PTD O Oelet e Clownge [ Addkion | S
NAME SHAL, JAGOB NAME S
STREETADDRESS | 21071 WOODSPRING AVE STREEY ADORESS §
trv-s-2r | BOCA RATON FL 33428 oy-§1-2° T
me O Detste TIE Diciargs [ Addionr %
HAME NAME o
STREET ADDRESS STRPET ADORESS -
CITY-ST-2P ciry-sr-op .
e [ Oalets e Clchange [ Addition
NAME NAME . -
= Lo STREET ADDRESS e N e gl L. o T_fSWEETARRES )~ - - . S
O I . 5 T ciry-ST- P -
TME [0 eiete TME O change [ Adizion
NAME NAME
STREET ADDRESS _ J STREET ADDRESS
CIY-ST- 29 ciTy-ST. 2P
T O Ceisia ! me [ change [ Additon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY- ST 2P CITY-S1- 2P
TLE ] oekta e DicChange ] Addalon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j Cv-§t1-zp
13. | hereby certily that tha information supplied with this filing does not quality for the exemption stated In Section 119.07(:3)(i}. Florida Statutas. | turther certily that the information
indicated on this rapon or supplemental rapgrt Is tryg accurals and thal my Signalure shall have the 2amea legal eifect as  made under oath; that | am an officer or direcior
of the corporation or the receiver or truies efnpowert executa this report as required by Chapter 607, Poriga Statules; and that my name appears in Block 11 o¢ Block 12t
changed, or on an altachment with an gddre: i er like empowerad.
SIGNATURE: , 3 /30/ 0]
SXAINATUNE AND TYPED PRINTED NAME OF SIGMING OFFICER OR IRECTOR Duts § i v »D!ﬁmﬂm-




