2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOGUMENT # P97000051342 Apr 24,2001 8:00 am
- Enity Namo ecretary of State
LAURIE BOLCH' PA 04-24-2001 90036 024 ***150.00
Principal Place of Business Mailing Address
2260 NORTH DIXIE HIGHWAY 2260 NORTH DIXIE HIGHWAY -
BOCA RATON FL 33431 STE 400 - v ouox
us BOGA RATON FL 33431 :
us
L’Llo?) N(MH\.D)‘LI f’,’('w
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Lty & S1ate 4. FEI Number 65 0 60235 Applied For
Rora Raton, = ! Not Applicable |
Zp | Country . le ~ Couny 5. Cenrlificate of Slatus Desired O $8'75 Additional
% é. l \k Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Narme
KLISTON, TODD W -
Street Address (P.Q. Box Number is Not Acceptable)
8211 W BROWARD BLVD STE 375
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signalture, typed or printed name of registerad agent end title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
oni j ‘ FILE NOW!I! FEE i$ $150.00 . R
 Taxfimg reagemant and soct 0 doso. Attor MAY 1, 2001 Foa wih be $560.0 #0. Election Campaign financing $5.00 way 5o
X Hling regq| 1 . Trust Fund Contribution. Added to Fees
(See criteria Oﬂ back) O Make Check Payable to Department of State
1. f . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ]
TITLE D B (1 Gelete e [ change [ Addition
NAME BOLCH, LAURIE NAME
sTreeT ADDRESS | 2260 NOIRTH DIXIE HIGHWAY STREET ADDRESS
1 CTGST IR = L BOCA-RATON-FL 33431: — - — ~oorome o J-UIV-ST-ZP - - e r e
TILE [ elete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CiTY-ST-ZP P CITY-ST-21P )
TITLE t (O Delete TILE [ change [T Addition
NAME : --J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TTLE [ Change  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 nelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-87-2IP
- 13. |-hersby. certify.that the information supplied with this f|l|n§; does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or sgplemental report is trug and aécuraté and that my signatlre shall- have the same: legal effect as.if- made under ocath; that |.am an officer or director
of the corporation or the @\ ¢ or trustee empowered to execute this repdias required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, or on an attachgeR] with an address, with all other like emp .
2
SIGNATURE: !
Daytime Phone #

CR2EQ34 {10/00}



