2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032077 Feb 01, 2001 8:00 am
1. Entity Name
r of State
" ELLEN MYERS, PA. Secretary
02-01-2001 90142 027 ***150.00
Principal Place of Business Mailing Address
1019 CREEKFORD DR 1019 CREEKFORD DR
WESTON FL 33326 WESTON FL 33326
s T AL
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THS SPACE
City & State : City & State 4. FE! Number 650826178 Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | §8'75 A‘dditional
o0 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T e e - Tt L et a— Name"' — - N o j—
?;:é t"\,sésﬁ.;.%b;lollig, hg.ltlEH '31 4 Street Address (P.Q). Box Number is Not Acceptable)
WESTON FL 33326
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 registerad agent and titla if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filingrequirementgand elects tgydo 50. ¢ After MAY 1, 2001 Fee wi!l$be $550.00 0. $Iect4on Campa'?” Elnanmng $5.00 May Be
i rust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE sD O Delete TITLE [JcChange [ Addition
NAME MYERS, RON NAME
stReet A00REsS | 1019 CREEKFORD DR STREET ADDRESS
CITY-ST-2IP WESTON FL 333%6 CITY-ST-7IP
TNLE PD [ Delete e O Change (3 Addition
NAME MYERS, ELLEN NAME
streer aoomess | 1019 CREEKFORD DR STREET ADDRESS
CITY-5T-219 WESTON FL 333286 CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME Co ’ NAME ]|
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP ) CITY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE {7 Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath: that | am an officer or director
of the corpoeration or the receiver or truslﬁupowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53

changed, or on an attachment with an addrfss, wjth all other like owered.
'SIGNATURE: ([ Loin /j-—tm Mo . Jashs (9503379
k. w:;s‘yb pro wguarrn;eﬂ;fﬁn‘n.c‘; (:FFICEH OR DIRECTOR 7 Daytime Phone #

y

W

CR2E034 (10/00}



