(V= VD3

M

2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P97000095908 Apr 26,2001 8:00 am
i £y Name ecretary of State
’ ' 04-26-2001 90109 045 ***150.00
Principa. Place of Buginess Mailing Address
10715 LOXAHATCHEE DR, 1615 LOXAHATCHEE DR.
BAY # 11 BAY # [:0052508
WEST PALM BEACH FL 32409 WEST PALM BEACH L 33409
| . .
{ia | I
2. Princinal Place of Business 3. Malling Address | | kl l i 1 E
HH |
Suite, Apt. #. etc Suite, Apl. #, etc., OO NOT WRITE N THIS SPACE
City & Siate City & Stale 4. FEI Mumber 65'0793321 Aspiec For
Mot Applicable
Zi Countr Zig Caountry iti
! ‘ / 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame
KEVIN
BOLE, ) J Street Address {P.O. Box Numzor is Not Acceptane)
17788 46TH CT N
LOXAHATCHEE FL 33470
City Zipn Code
8. The above named enlily submits this statement for the purpose of changing its segistered office or regisiered agent. or both, in the State of “lorida
SIGNATURE
Sgraurs, vpac or oroied name of registercd agent ang wie i 20 sat (NOTZ Regis'eran AGerts SR requ. o wen “enaannsi DAl
9. This corporation is eiigitle to satisfy its Intangible - . . )
10. Eectior Campz fing o
Tax fiting requirement and elects to do so 0 E'Z;tlF[Jm:’Tfmlr?;uugr?mcmu [l E&iiod? I\i_ay Be
tSee criter'a or back) | = R cdlo rees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TD OFFICERS AND DIRLCTORS 1N 1
T P [ Deicte 1T Ociage  Cadien 8
SaE BOYLE, KEVIN & S ‘ =]
CEl ADDRZSS ERT H T ADZR
STF el a0DR=8S | {7780 48TH CT. N. S.T:EU. ADZRESS §
Ervstar | | OXAHATCHEE FL 33470 oirv-5t-2¢ i
TIE S ] Delets TTLE [l charge [ adeien ! «
NAME BOYLE, SONJA NAKE _
SThEE! A20RESS | 47780 48TH CT. M. STRZE™ ADBSESS |
CTY-57-217 LOXAHATCHEE FL 33470 CITY-5T-79 i
= [} palen L L] Canna [ Adotine
HANE NARAE
STRETT ADDRESS STRZE™ ADDRESS
SITYOST AR CIv-ST-2F
(] pelata e . [ Cienge  [_] Actitar
HAKME _' .
STREET ALDRTSS | i
ory-sT-ap |
[ Deete TLE [ Change  [] Acditor
Y Fif AT
STREET ADDRFSS STREE ADDRZSS
CTY-8T-719 CIY-57-71P
TILE O oeiete TILE ] Acditon
NahAl HAME
SIREE™ ADDRESS STRES| ASDRESS
Cliv -ST-2:p CiTy-87-4a19 i
13. | hereby certify that the infarmation supplied with this filing docs nat qualify for the exemption stated in Section 119.0713)(), Flarida Statuos. | furlier certity that the i~lormaton |
indicated on th:s report or supplemental report is true and accurate and that my s:gnature shall have the same legal effoct as i made under oath, that | ar a~ offcer or direcior
of tha corporation or the receiver or truslee empowered o execule s repcrt as required by Chapter 807, Florida Stawstes: and that my name appears ~ Block * ! or Blooe *2 i
changed. or on an attachrmenywiln an addrgss, wilh all glher like empowered ‘
L. -18-Ol 50| -637- 3835
SIGNATURE AND TYPED OR pmme%mw?‘m SIGNING OFFICER OR DIRECTOR e Doy = a ‘




