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Principal Place of Buginess Mailing Address . . L
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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. | i
L ] i ‘i
SIGNATURE i B
Signature, typad or printed name of registered ageant and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE 1 i 1 i
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9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 10. Election Campaien Financin fl ik
\ Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trust Fund antlngbutilon. 9 O ?i'gnqoh;:ife ‘ F
(See criteria on back) 0O Make Check Payable to Department of State ! | il |k
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11. OFFICERS AND DIRECTORg |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 } : ! 5
TITLE P mm THLE [Jchange 7 Addition § i [
Have KAPLAN, PHYLLIS HAME _ 2
STREET ADDRESS | 17388 BOCA CLUB BLVD #203-D - STREET ADDRESS é o ‘
cwv-st-ze |BOCA RATON FL 33487 onY-§T-2P g ;
- & i . 10
TIE v O Delete TILE Q- s Change [ Additon |G 1 if||] i
e CLARK, WENDY B - e — T2 1
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STREET ADDRESS (g6 NW 13TH AVE STREET ADORESS ‘
. .|Cm-ST-7P__ A BOYNTON-BEACH-FL-33425 - . SR - )2 B AT S M R ]
TITLE T [ Delete TITLE [ Change [ Addition 1
NAME SCHWEIGER, BONNIE NAME i
STREET ADORESS | 20287 MONTEVERD! CIRCLE STREET ADDRESS b
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP i
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NAME NAME i
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13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information R

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director Al
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changed, or on an attachment with an address, with all other like empowergdl. , : !
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