2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000008374 Apr 26, 2001 8:00 am
1 iy e ecretary of State
' ) 04-26-2001 90304 018 ***150.00
Principai Place of Business Mailing Address N '
404 £ QAKLAND PARK BLVD. 3115 KAREN DR
WILTON MANORS FL 33306 DELRAY BEACH FL 33403
Suite, Apt, #, oo, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0732803 Not Applicable
£ Countr Zi Counir i
p ¥ e MOy 5. Certificate of Status Desired 1 $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE SCHRWER’ IUSE Street Address (P.O. Bax Number is Not Acceptable)
3115 KAREN DRIVE
DELRAY BEACH FL 33483
City Zip Cods
8. The above named entity submils this statsment for the purpesse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printet name of reqistered agent anc Wls if 2opticable (NOTE: Registered Agery sigraturs rec. red wher re nsiatrgh DATL
9. This corperation is eligibie to satisfy its Intangible FILE NOW T FER 13 $150.00 . e .
o . i 10. Election Campaign Financin
Tax filing requrement and elects 10 do so. Elter FIAY 1, 2001 Fee will be $550.00 pagn Fnancing $5.00 May Be
iteri na Trust Fund Contribution. | Added 1o Feos
{See criteria on back} g Wake Check Pavable io Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIELE D [ Delets TieLe [ Crange [ Addilion | 3
NANE DE SCHRYVER, ILISE A =
steeeT a00RESS | 3115 KAREN DRIVE STREET ADDRESS 3
CITY-S1-2iP DELRAY BEACH FL 33483 CIY-ST-21P 8
o
TIILE T telete TITLE [ 1 Change  [] Acdition g
HAME NaME
STREET ADDRESS STREET ADDRSSS
CITY-S7-2IP CITY¥-ST-2P
TILE 1 Delete TILE O Charge [ Additio”
D, NAME
STREET A3DRESS STREET ADDRESS
CITY-ST-7IP CHY- ST-21P
TITLE [ Delste TiTLE [ Crange ] Adaiticn
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-§7-21P
TITLE ] Detete TITLE [ Change 7] Additicn
HAME NAMZ
STREET ADORESS STREET ADODRESS
GHTY-ST-ZiP CITY-ST-2IP
11LE [ pelee TITLE [IChange [ Additian
NAME NAME
STREET ADDRESS STREET &DDRESS
GITY-$T-21P CITY-§T- 7
13. 1 heroby certify that the information supplied with this {iling does nat gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | furtner 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 mace under oath: that | am an officer or director
of the corporation or the recelver or trustee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 121
changed, or on an attachment with an address. with all other like empowered. )
r elor <
. S COT (& toj SGI— 273305y
SIGHATURE AND TYPED OR PRINTED NAME OF sy&me OFFICER OR DIRECTOR Dats Dyt Phoe #




