2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000032907 May 02, 2001 8:00 am
- Ently Nerme Secretary of State

READ OR WAIVE REPORTING, INC. 05-02-2001 90183 008 ***150.00
Principal Place of Buginess Mailing Address
6614 TIBURON CIRCLE 8614 TIBURON CIRCLE e
BOCA RATON FL 33433 BOCA RATON FL 33433
S YR

-

e

2

City & State City & State 4. FEl Number Applied For
BDC% ( /Tmf\ ‘FL/ 850745191 . Not Applicable
Z"’}B LJ 3 '5 Country u’% e Country 5. Certificate of Status Desired [ ?g'gfqﬁfgéﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S I T T PO e ST T —— [y

DONAHUE' LISA A Street Address (P.C. Sox Number is Not Acceptable)

6614 TIBURON CIRCLE

BOCA RATON FL 33433

City Zip Code
P /Y T FL
8, The above namead i i \ for the purposg of changing its registered office or registered agent, or both, in 1He‘étate of Florida.

SIGNATURE
rinted name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS'» $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fens
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE <] 1 petete TITLE [ Change [ Addition
e LISA A DONAHUE ' e
STAEET ADDAESS 6614 TIBURON CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE 3 pelete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-2Z1P
[~TImLE . - pegtg————— - NLE~——=—r} ——— e —————— - =1-Changs—— - Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET AQRDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Flcrida Statutes. | further certify that the information
indicated on this report or flpplemental report gyrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcdiver § ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

’i

SIGNATUR A
AE AND TYPED OR PRINTED NAME OF SinikG OFFICER OR DIRECTOR Dal Daytime Phorie #

CR2E034 (10/00)

changed, or on an aftach With il other liKe empowered. [
DYa 4 -7,7! ol




