2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T

DOCUMENT # = 7. =
1. Entity Name

N . 1

[ L

S

beom O ENTERPRISES, INE.

e

- POOCOOOBIHED

. Secretary of State

l// (05-29-2001 90001 019 ***150.00

Principal Place of Business
529 SOUTH DIXIE HWY. €
POMPAND BEACH | FL
35000

Mailing Address

5I9-S0UTH-DIXIE MW LE.

“POMPANG BEACH , PL
330U

2. Pringipal Place of Business

5zl SODUTH DIXIE HWN . E

AR A

3. Mailing Address
579 OUTH PIWE HWY . E

Suite, Apt. #, etc.

Suite, Apt. #, elc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number . ) Applied For
pompp\No BEACH FL fompﬂNQ REACH, FL u’?, 10 104 zb Not Applicable
_%ZgUD o a;guo Coum: 5. Certificate of Status Desired [ g zfq 3:’93"0"8'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTER LAY TON
151 RNERACT.

° WALTER LAY TON

Street Addrass (P.0. Box Number is Not Acceptable)

ROYAL mLmbEﬁ(‘.H‘,FL 151 BANE RA CT.
LSy dl] City FL Zip Code
ROYAL ALY 6EACH . 41l

8. The above named entity submits this statement for the purpose of changing its regigte:

sicNaTURE WALTER LAY TON

ffice or registered agent, or both, in the State of Florida.

74

APKIL 24, 2001
DATE

Signature, typed or printed name of registerad agent and title if apﬁabla

(NOTI?ﬁeg\slered Agent signalure required whan reinstating)

* 9. This corporation is eligible te satisfy its Intangible

FILE NOW!!! FEE {S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ¢T0 O Celets TITLE [ Change [ Addition
NAME WALTER LAVTON NAME
sraeer 0orEss | 151 RINERA 7. STREET ADDRESS
cITY-ST-7IP RONAL PALYY BEALH; FL M) CITY-ST-2IP
TILE T 0 welete TILE [ Change [T Acdition
NAME 5TUf\'(J ENU\:E NAME
smreer ooress | 3FPE NWN U2 €T, STREET ADDRESS
crv-st-zp | COCONUT-CREEK FL. 380713 CITY-ST-21P
ST AT = - O peiete THLE . ~ [J change [ Addition
NAME ) oot NAME
STREET ADDRESS ERY STREET ADDAESS
CITY- 57- 2P CITY-ST-ZIP
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report as re;

changed, or on an attachment with an address, with all otheympow

SIGNATURE: WALTER LANTON /

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APRIL M, 2001 (ADH) 545 - 0330

SIGMATURE AND TYPED OR PRINTED MAMESF S

Date Daytime Fhona #

May 29, 2001 8:00 am

CR2E034 (10/00)



