2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
e [ ]
DOCUMENT # P98000004429 Apr 26, 2001 8:00 am
Ry ecretary of State
’ 04-26-2001 90072 003 ***150.00
Princigal Place of Business Maiting Address
1036 E LAKES DR 1036 E LAKES DR
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, ete. Suite. Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0818708 Applied For
Net Applicabls
Zi Cauntr Zi Countr i iti
P s ® 4 5. Certificate of Status Desired O $8.75 Additianal
Fee Fegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHA]TON' SUSAN M Street Address (P.O, Box Number is Mot Acceptable)
1036 E LAKES DR
POMPANG BEACH FL 33064
City Zip Cade
8. The above n/awfed antity suk: his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florig
. \ . ;
- > Y ) ( s
SIGNATURE \(w! = WA+ LG
Sémh\ﬁ, Ly o prin{ed naris of registered agert and tte if applizable {NOTE. Ragstared Ageni signatue reaaired whan ranstalrg) DATE
i ol isfy i i SILE NOWIL FEE IS o1
9. This lcgrporattoné eligible to satisfy its Intanginle o ILE NOWIH FE S 5150.08 10. Election Campaign Fnansing $5.00 viay 5
Tax filing requirermnent and elects to do sa. After MAY 1, 2001 Fea will ba §550.00 Trust Fund Conteibution M Add-ed 0 Fe)és
{See critetia on back) ] Wake Check Pavable fe Deparirtent of Siate o
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS 1IN i1 1
TITLE P U Detete TITLE {7 Change  [) Additicn
N BRATTON, SUSAN M NAviE
STRECTADDRESS | $038 E LAKES DR STREST ADDRESS
CHTY- S7-21P POMPANO BCH FL 33084 CiTY-ST-21P
TrLE O Delete TiTLE O Charge [ Adtion
MAME NANE
STRFET ADDRZSS STREET ADDAESS
CITY-ST-2iP CITY-ST-2iP
TITLE O pelee 1ML [0 Grange [ Additien
NAME NAME
STREET AZDRESS SYREET ADDRESS
CITY .S7-21P CIiY-ST-2IP
e O peete TITLE {J Change [ Acditon
KAME HAE
STREFT ADGAESS STREST AGDRESS
CIY-ST-2iP GiTy-§7-21p
TIFLE 1 Delete TILE [ chage O Adeios
NARIE NAME :
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peles TILE [C) Shange [ Additi:
NAME NARE
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1). Florida Statu'ss. i further cedtify tihal e information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer ar director
of the corporation or the f riruslee ginpowered o cxecuta this report as required by Chapter 607. Florida Statutles; and that my name appears in Block 11 or Biock 12 f

changed, or on an attag€hment with an addrgsyg, with ali mherf’:empowered
\Q‘& o™ Rryey
[',alL '

‘QI:’\S)ATUHE AND TYBED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Digsirag Phone @

0128594

CRZEG34 (10/00)



