2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4980000324448

1. Entity Name 9’ F Coﬁﬁor) ch
17631 BOCALRE WhHY
DocA RATEN ; FL 33487

Mailing Address

17631 Breare a
Boc. faton, L. 3

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90208 001 ***150.00

L ¥ K

Principal Place of Business

[763] Bocaire Wa
Boce Raton, L. 33487

fis

0038602

3. Mailing Address

/1631 BoCA

Suite, Apt. #, etc.

2. Principal Place of Business

193] BOCAIRE (JAY

Suite, Apt. # elc.

e Wy

DO NOT WRITE IN THIS SPACE

Cily & State City & Stat 4, FEI Number AppliedFor |~
Boch AN FL Boch Beron FL 15 - 08044, TR
2ip 8 ountr Zie 3 ouniry B€ 6 5. Certificate of Status Desired [} gg';gn';\?e‘gﬁonal
33487 oim Beach 32487 | faim bBesch

B. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Stan Comron
17031 Bocathg WAY

boch Brron, fl 33987

Name

Street Address (P.O. Box Number is Not Acceptable)

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,

SIGNATURE

Signature, typed or printed name of registered agent and Gils If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

"|~9~This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

- - B R E NOWIIFEE'IS $150.000
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTGRS N 11 .

. (=)
TLE STRN C!O 'f’-fgf) DR /P/ ¢S [0 Dekete TNLE O Change (] Addiion | S
NAME ; NAME =
smectaooress | £ 16 D 1 BocAIE é(/ﬂ*L/ STREET ADDRESS 3
av-st2p | docr RATON, FL 33 {87 CITY-ST-21P S

o
LE [ pelete TITLE [C] Change [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CHTY-ST-2P
TITLE [ pelete TITLE [I Change  [] Addition
NAME . A~ s— - ——— - MAME " e . o
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-51-2P
TILE . (] petete TIME [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P /
rd

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridg
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect Ade Ay
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 507, Florida Statutes; and

changed, or on an attachment with an address, with all other like empowered. / ] /;W
SIGNATURE:

Her certify that the information
gl | am an ofiicer or director

or Block 12 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




