2001 UNIFORM BUSINESS REPORT (UBR) FILED '§

DOCUMENT # P97000034740 L May 05, 2001 8:00 am
1 Entty Nae Secretary of State

GANDOR, ING. - 05-05-2001 90422 001 ***450.00
Principal Place of Business Mailing Address
1280 5. POWERLINE ROAD. SUTTE #5 1280 5. POWERLINE ROAD. SUITE #5 ;
POMPANO BEACH FL 33069 - POMPANG BEAGH FL 33069 - tl4a4sd
Suite, Apt. #, &tc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?eae.ggqlﬁ?edci’tional
=== 6.-Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
N 7 T Name e — L
BOREK, LYDIA .
) Street Address {P.0. Box Number is Not Acceptable
1280 S. POWERLINE ROAD, SUITE #5 feat Address (7.0, Box Numbor fs plable)
POMPANO BEACH FL 33069

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is aligi isfy i i FILE NOW!!! FEE IS $150.00 ' I .
9 Thlsiﬁprporaugn is ellglb\z th> se:gstfy{l;s Intangible Atter MAY 1. 2001 ."$be $550.0 10. Election Campaign Financing $5.00 May Bo
Tax fi In.g rgquwement and elects to do s0. er y ee Wil s Trust Fund Contribution. O Added to Feas
(See criteria on back) 5] Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
m =)
TITLE D (7 Detete THLE [ change [ Addition g
NAME BOREK, LYDIA NAME . =3
sTREET ADDRESS | 1280 S. POWERLINE ROAD, SUITE #5 STREET ADDRESS §
arv-s-2¢ | POMPANO BEACH FL 33069 oiTy-S1-2° i
TITLE O Delete THLE 1 change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
me T e T o s e Y ghange =l Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-ST-2f
e (3 Delete TLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
13. | hereby certify that the informatigmsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. I further cerlify that the information
indicated on this report or suppjémgntal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the teceivé trustee empowergd to execute 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 attachg/ with an address, withg¥ other like empowered. (
SIGNATUREf _/W( Ve HL/» 0 qﬁ/) 579w
sldbu\ﬂs AND TYPED OAPRINTED NAME CF SKGKING OFFICER OR DIRECTOR L Dats7 4 Caytima Phane A




