EATE VTLY

2001 UNIFORM BUSINESS REPORT .(UBR) FILED

DOCUMENT # P97000013505 Jan 27,2001 8:00 am
sl Secretary of State

TGT COHP' 01-27-2001 90075 019 ***150.00
Principal Place of Business Mailing Address
3301 SE 12TH 8T #1239 3301 SE 12TH 8T #123
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 uuvusrol -
— P et P o e -1 - e e — " e SR
Suite, Apt. #, elc. Suite, Apt. #, stc. St T4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0744264 Applied For
Noat Applicable
“ip . Country 2 - Country 5. Certificate of Status Desired (M| $B'75 A_ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
?I(?SAEIE\UNTG;E,PFLER?(EN&%G Street Address (P.0. Box Number is Not Acceptable)
SUITE 860
WEST PALM BEACH FL 33401

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
Signature, typed or printed name of registered agent and Iitla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is efigiole to satisly its Intangible - |- == °'—‘—'"*'*'F‘Ii.‘E'-ﬂO\l\(!!!”FI":ZI'E'!S.~$150500““""a = 70, Election Campaign Financing ‘ gs‘oo May B‘e"‘ -

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees

{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITE D (1 oelete HTLE Ochange [T Additon | S
NAME TROMBING, THOMAS G ‘ NAME =]
STREET ADDRESS | 3301 SE 12TH ST #123 STREET ADDRESS 3
orv-st-2r | POMPANQ BEACH FL 33062 omy-sT-2p i
TITLE [T pelzte TIME OJ Change (] Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-S7-2IP
THLE [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 1 Delete TINE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; thal | am an officer or director
of the corperation or t ceiyer or trustee e ered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrjer} with an addreqs, with all other 1k empowered. )
ot Wi Ly 0 113/« e,

SIGNATURE:
SIGNATURE AND TYPED O?HIN’TED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




