2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023639 Jan 23,2001 8:00 am
b EyNane Secretary of State

Principal Place of Business Mailing Address
6661 LYONS ROAD 6661 LYONS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 801051
e > R G RIRE GR A RR K
Suite, Apt. #, atc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ o 31-0354620 Not Applicable
Zio Country Zip Country 0 $8.75 additiona

5. Certificate of Status Desired h
Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. - - - . e - —|" Name—=- ~--~ _ :
ng())(’SiPCEI'TS?EgA;‘& KLEIN, PA. Street Address {P.O. Box Number is Not Acceptable)
301 YAMATO ROAD
BOCA RATON FL 33431 : ;
City FL Zip Cede

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
Signatura, typed or printad name of registerad agent and title if applicakia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A 10 i ian Fi o
== Tax fing requiemeni and slstis oo so. | After MAY-1;-2001-Fee will be'$550.00~— +| ' Dt EsTRaen ienena - $5.00 May po
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [J Change  [] Addition
NAME SCHEAR, EUGENE C N
STREETADDRESS | 8661 LYONS ROAD STREET ADDRESS
CITY-ST-ZIP MKE WORTH FL 33467 CITy-S7-2IP
TITLE D [ pelete TITLE [ Change  [_] Acdition
NAME ZELLER, JAMES M o
STReET ADDRESS | 8661 LYONS ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE D O pelste TITLE [J Change  [J Addition
NAME SCHEAR, LEE NAME
STREET ADDRESS ™| 8661 LYONS ROAD - STREET ADDRESS AR - -
CITY-ST-21P LAKE WOHTH FL 33467 CITY-ST-ZIP
TLE D [ Delete TIMLE [Jchange [ Addition
N LINDE, FRANCINE - NAME
STREET ADDRESS | 6661 LYONS ROAD STREET ADORESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TmE [ petete TMLE [ cChange [T Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-ST-ZP
TITLE 7 peleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP

indicated on this report or supplemental refort is true and accurate ang that my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the réceiver or rustpt empowered to execute this report ired by Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12 if
23 -
‘ /A S Ses 270 A7)

changed, or on an attachment'with an afidress, with all cther iike empower;
1
RE AND TYPED OR PHINTED NAME OF SIGNING OFF)CER OR DIRECTOR / Date Daytima Phona # J

SIGNATURE: \,  YZes— ).

13. i hereby certify that the information sup;p;;with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

Vagrrin

CR2E034 {10/00)



