200:| UN;FORM BUSINESS REPORT (UBR) Jun ZOFi{_)‘(])ElDS'OO am

DOCUMENT # @j@@@% 3 Secretary of State

1. Entity Name
06-20-2001 90007 013 ***150.00

Floo PE}L?Q\*’\‘S , \ nc. @)

Pringcipal Place of Business ' Mailing Address 7
Q) . Feclere] H‘LU?L o/ U Federmf Hw
Suate, 109 Suite 109 L
Deerfiald bach Fhamy ~ Deerfreldheach = 40074288
2. Principal Place of Business : 3. Mailing Address
6/ K Federal Hwy (
Suite._Apl. 4, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE :
City & State __ ~ ! City & State 4. FEI Number - Applied For
i EQ[::E! gj (L_ng:oﬁ @S-—_o‘?_?q&fg__ Not Applicable
Zip Country Zip Country - $8.75 Additional
5-5}% / U SQ &, Cerlificate of Status Desired N} Fee Requiret; 1on
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/\[ e.é‘,el \_Ja_ne = m .
Q" . + Street Address (P.O. Box Number is Not Acceplable) j

22/ V. Federal fhoy
Suwite. (09

bé ed\p ¢ e_/ d Bea.ch, Fr. 32 SL';L/ Gity FL TZip Cotla

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 .
Signalure, typed or printed name of ragistered agenl and title if applicable. {NDTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangile FILE NOWII! FEE IS $15.D.D0 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00. - |
[ S, i e e e et o b e T T N A Tt T e Trust Fund.Contribution. 1 1 Added to.Fees
(SEE eridiia on back) O~ {Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {P‘..e/ &l 4 et ; O Delete TILE [ Change (] Addition
NAME Al e ﬁ’ /= FoLn & . ) NAME
STREET ALSPESS Q‘DF . eral H‘U-D\, S"-Méf/‘ = STREET ADDRESS
CITY- §T-21p beeh& el é BEQCF\ ElL. 23vs) CITY-S1-2IP
= "
TMLEL S ] Delete TITLE - [ Change [ Addition
e A V—Pres / b § HAME :
STREET ADDRESS N&Q&[a_‘ Ja_,me':f— m . STREET ADDRESS
CITY-§T-21P ) RO Y = / /{WLL&MIE CITY-ST-2P
TIME ‘ [ Delete Tme [ Change  [] Addition
ecfield Boacf Q,q{
NAME ld‘ R S HAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP ]
TLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CliY-ST-7IP
TILE O Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE _ | n@g TITLE [ change  {7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
—

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the Cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e oo Janet M. Neceln jg#zjg 95431~ 4%

— GBNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)

P sensam



