2001 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # P97000075003 | Apr 17,2001 8:00 am
1 Ey e ecretary of State

Principal Place of Business Mailing Address
1624 S PALM WAY 1624 S PALMWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
‘ us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 65'0?76218 Applied For
Nct Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»L:TSQULE’MJLABJ 2t eeTTRET T il i e - o[ Strest Address (P.O. Box Number is.Not Acceptable) . —
1624 S PALM WAY ?
LAKE WORTH FL 33480
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.

?

0317359

SIGNATURE
Signature, typed or printed nams of registered agent and tide if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
. o — ) m
9. ihlsfﬁ.orporatu‘:n is eligible 1clJ satisly its Intangible Fl:‘.nEA\!(\I?V:GN FFEE ISHI$;:0§500 o 10. Election Campaign Financing $5.00 way e
ax |n'g r?aqu\remenl and elects t_o do so. m/ After 1 ee wi $ - Trust Fund Contribution, a Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D . [ petete TiTLE : - [ Change [ Addition g
S
NAME SOULE, MILAN J NAME g
STREET ADDRESS | 1624 S PALM WAY STREET ADDRESS 3
CITY-ST-2IP GITY-$7-2IP 2
LAKE WORTH FL 33460 |
TITLE D O Delete TITLE [ Change  [T] Addition g
NAME SOULE, ROBIN NANE
STREET ADDRESS | 1624 S PALM WAY STREET ADCRESS
CITY-ST-2IP LAKE WORTH EL 533460 CITY-ST-2If
THLE 3 pelete TILE ' [] Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
=:QITY=ST-2 S ol L= e L __jemestap |
TITLE- [ Delete TINE T [J Change — {1 Addition -] ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Ciry-S§1-2IP
TITLE ‘ [ Delete TITLE [Jchangg [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ail other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRI ECTOR " pate ¥ M Daytime Phone #




