2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024476 _ Apr 16,2001 8:00 am
vy ecretary of State

Principal Place of Business Mailing Address
1220 US HWY 1 1220 US HWY 1
STEB STE 8
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
us us

2. Principal Place of Business

e Tz | IR

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

o _Beren _FL| T By LT S o

&ip f 3 3_\/ 0 C? Country u é g ZB 5‘/ 0 c?/ CO“"Z[ é 4 5. Certificate of Status Desired [ ?g-;’?q lﬁfgé“"“a'

. 6, Name and Address of Current Registered Agent . .. 7. Name and Address of New Reglstered Agent

ATKINS, MARTIN Narme MO CHANG € =

1220 US HWY 1 Stee pay s R N P N,
STE B
N PALM BEACH FL 33408 S 20/

NTUNO EACH FL | “"33¢0&

Wo //0/

SIGNATURE (x5
Signature®typed or printed name af ragistered agent and fitle if appiicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
B | ot o | 1 St Compsion nciog 5,00 vy
= Trust Fund Contribution. O Added to Fees
(See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ cekete TILE \p [®Thange [ Addition
NAWE ATKINS, MARTIN NAME Ame
sTreeT AnDRess | 1220 US HWY 1 STE B sTReeTADDRESS | S AS o8 U > #LUV 4
omv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-2P J2UA) O & EA @# P C 3 5 M W
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TILE C Dalete TIME [ Change (7] Addition
NAME. - e e o o e MME Ll L e e e - . . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP :
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TIME , [ oelete TITLE [] Change  [] Addition
NAME v NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ] Defete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P

13. | hereby certity that the information supplied with this filing does not qualify for the exemution stated in Section 119.07{3)(i), Florida Statutes. | 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 cath; that ¢ am an officer or director
of the corporation or the receiver or lrustee 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 ddress, with all ike empowered.

SIGNATURE: - ////0//0/

NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND TYPED O Data Daytime Phone #

0287260

CR2ED34 (10/00)



