2001 UNIrU«M BUsiMEse HErUn1 {(UBR)

DOCUMENT #. PqF000005558 FILED
Ce LA Apr 17,2001 8:00 am
N A S e .
L Lizanpe LeR]TY, Coip. ecretary of State
’ 04-17-2001 90165 018 ***150.00
rincipal Place of Business Mailing Addrass
7496 MAHAGONY BEND PLAGE 745 MAHAGONY BEND PLAGE
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Frincipal Place of Businass K 3. Maiiing Addracs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. FE! Number 6.53:0 720822 Appited For
. : B : Not Apglicable
Zipz Country Zip Courtry 5. Certificate of Status Cesired | $8'75 Additionai
; . Fee Required
L §. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
Name
;',1:‘9%0 HLERI b%mgzn PLACE Street Addrass {P.O. Box Numbper is Not Acceptable)
BOCA RATON FL 33434
MCity FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or orinted nane of registered agent and tita i applicabie. (NQTE: Regisierad Agent signaiura required when remslating) DATE

9. This cor, on is eligi jsfyi ible ﬁﬁ?ﬁﬂwﬁ?ﬁ??y m;g{: :
- This ct poration is eligible to satisfy its Intangible FRetit wm\gﬂwﬁ = *—?‘gm 00 10. . Etection Campaign Financing $5.00 nay 8¢
Fax fiing raquirement and elects (o do so. £ @ﬂg&%ﬂ;ﬁk@m‘;ﬁgﬁmﬂwmwﬁr At Trust Fund Contribution. O AddedtoFees
{See criteria on back} [} Ea Mak, :chegk#ggyaﬁlgtgﬁ_gepaﬂmen_:Aqf;s_t‘ate o ‘
e LT TR A G e S R PR TR A
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Datete Tme ' O Change [ Addition
HAME MASCHLER, SHELDON NAME
STREET ADDRESS § 496 MAHOGANY BEND PLACE STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33434 CITY-ST-2iP
TRLE ) [ pelete TMLE [Jchange  [7] Adgition
NAME - : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TIRE - [ peete TME : Cchange £ Aaditon
NAME NAME
STREET ADCRESS STREET ADORESS
CHTY-ST-TP i CITY-ST-IIP
TILE 1 pelete - TITLE Tl change ] Addition
NAME : : HAME
STREET ADDRESS STREET ADGRESS
CITY -37-20P ' - , CITY-5T-21P
TIME ' [ Delete TITLE 3 change [ Addition
MAME ‘ - NAME
STREET ADBRESS . STREET ADDRESS
| CrY-sT-ze GITY-S7-2IP
e B O oelee e ‘ ; Clonange [ Addition
e NAME :
STREET ADCRESS STREET ADDBESS
CITY-S7-2IP CiTY-ST-2IP

13, | hereby certify that tha informaticn supplied with this fling daes not qualify for the exempticn stated in Section 119.07(3)0), Florida Statutes. | further cortify that tha information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oificer or directo
of the corperation o the receivar or trustee empowereg! 1o execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 0r Block 12.4f
changed, or on an attachment wiyansefiroe?, AA0 Al Ather like empowerad. L7

| SIGNATURE: ‘f/‘/"/

. { o= Gatiroms Fhone #

*NATWGRE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG34 (10/00)



