2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity N
S ecretary of State
! ) 04-10-2001 90141 001 ***150.00
Principal Place of Business Mailing Addrass
1599 SW 30 AVENUE 1599 SW 30 AVENUE
SUITE 7 SUITE 7 UUUVJUIUTR
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0755461 Applied For
Mot Applicable
Z Countr Zi Countr iti
e ¥ P Hntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name f
mib8ER G . RarDY R.
MILBERG, RANDY Street Address {P.O. Box Number is Not Acceptabile)
6020 LAKE WORTH ROAD
GREENACRES FL 33463 B _
5037 AsmEY AKE pRive A PT. -3¢
ity , . . . Zi quo
§vnron 6z AcH 324937
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida
SIGNATUREX, Dﬁ"/l {\N\/] /RBA’DY A, rMinger G 2 ,’30}01
S\gna(ure typed or printed ﬂﬁ‘ﬂe of registered agent ard tt'e i 2pp. <- {NOTE. Regiatered Agent signature reguired when rainstaing) DATE
. L L . S1E MO =
9. This corporation is eligible to satisfy its intangible FILE NOWII FEE IS_ 8’15[}.00 10. Election Campaign Fancing $5.00 iy 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ;
o . Trust Fund Contribution il Added to Fees
{See criteria on back) I ilake Cheek Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ] Delste TTLE MY Change [ Additia-
RAME GOWER, RODNEY D HAME
streeT anoress | 6744 ALDEN RIDGE DRIVE STREET ADDRESS
CITY-31-21P BOYNTON BEACH F{_ 33437 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Adien
NAME MILBERG, RANDY R NAME
sTreeT A0DRESS | 5037 ASHLEY LAKE DRIVE, APT 1-38 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FE 33437 CITY-ST-2IP
TITLE 1 oelete TILE [ Change [ Additen
NAME NARAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP COy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acditio®
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$1-21P
TTLE 1 Delete TITLE ] Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRZES
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Chance [ Adtdditan
MAME NAME
STAEET ADDRESS STREET ADDRESS
coy-s1-2iP CiTY-ST-Z1P
13. | hereby certify thal the information supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cofficer oy drector
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 4
changed, or on an\atiacb ent with an address, with all other like empowered.
. \ N o - 3 - -
2D ot~ JRedneY Gew EL 2zl SLINYA-1333
A PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Yoaw Dty e Phone

CR2E034 (10/00)



