2001 UNIFORM BUSINESS REPORT (UBR)

Q322745

FILED

. .
DOCUMENT # P98000008086 Mar 02, 2001 8:00 am
t EnyNama . Secretary of State
Principal Place of Business Mailing Address
14543 67TH ST, N. 14543 67TH ST. N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL $3470 92 6277
e s (G N AT AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0813601 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g.ggqtﬁ?:étional

7. Name and Address of New Ragistered Agent? e~ =" "7 ===~

6. Name and Address of Current Registered Agent

—

2625 NW 6TH AVE Stree] Address (P,

FORT LAUDERDALE FL 33334 /

Twwrovaomes S Thamas _[11zpatrcle
S

0. Bo ceptabl

——

CL)( plhatchee FL %2%7.@

its registered office or registered agent, or both, in the Stale of Florida.

2270 [

(NOTE: Registered Agant signature required when reinstating) DATE
= ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ion Fimancin
Tax fiing requirement and elects o do So. {  After MAY 1, 2001 Fee will be $550.00 " Blection Campmgnfrancing 1y $8.00 may 8o
(See criteria on back) Make Check Payable to Department of State ’ :

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TCQ OFFICERS AND DIRECTORS IN 11 =

TITLE P O Delete TLE O Change [ Addition | 8

NAME FITZPATRICK, THOMAS NAME =

STREET ADCAESS | 14543 67TH ST. N. STREET ADDRESS 3

CITY-ST-2P LOXAHATCHEE FL 33470 CITY-8T-2P &
o

MLE VP 3 Delete TITLE O Change [ Adgition | &

NAME FITZPATRICK, DANIEL NAME

STREET ADORESS | 46 ESSEX CST-APT B STRECT ADDRESS

Cy-St-2p WEST PALM BEACH FL 33411-7947 ciry-st-zip

TTLE O petete TIRE [CJChange [ Addition

NAME  zoim f o - s - CNAME . R e e e -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ etete TME (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ Delete e [JChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIp CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai 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

tee empowered to execute this report as required by Chapter 607,
ddress, with all g ke ghpowered.

of the corporation or the receiver or Jra
changed, or on an aftachment .

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME Wme OFFICER OR DIRECTOR

/ L fesident o, 541 J18-3219

Data Daytime Phonae #




