2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000034800 Feb 28, 2001 8:00 am
1.X? I:E:EENT@PHISES INC . Secreta b of State
! ) 02-28-2001 90027 020 ***150.00
Principal Place of Business Mailing Address
16389 BRIDLEWCOD CIR 16389 BRIDLEWOOD CIR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
e 5 e N WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0828443 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 1 $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁggﬂ;?ﬁdéxgg; CIR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and fitle it appicabte, (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FiILE NOW!1! FEE ES. $150.00 10. Flsction Campaign Financing $5.00 May Bo
Tax ﬂl:n.g rgqu\remem and elects to do s0. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe:;s
(See criteria on back) Make Check Payable to Department of State
11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change [ Addifion
NAME WOOLARD, JAMES J HAME
stReeT ADCRESS | 16389 BRIDLEWOOD CIR STREFT ADDRESS
CITY-ST-7P DELRAY BEACH FL 33445 CITY-ST-2IP
e D [ Detete T O Change [ Adettion
NAME WOOLARD, ANN E NAME
streer aooress | 16389 BRIDLEWOOD CIR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-ZP
TITLE O Detgte TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAWE ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmetion supplied with thf§
indicated on this report Qrsupplemental report is tfue
of the corporation or thg receiver or trustee empo
changed, or on an attgchment with an addres

SIGNATURE:

ing-does not qualify for the exemnption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
d acourate and that my signature shall have the same tegal effect as if rade under oath; that | am an officer or director
toexptute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}mt’h Hke empowered, ’ . P ] )
N T CE N EL

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/00)



