2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058638 Apr 25,2001 8:00 am
1. Entity N
IN?ER;?;TE NMB CORP ecreta 3 of State
' 04-25-2001 90024 033 ***150.00
Principal Place of Business Mailing Address
8177 GLADES 8177 GLADES
STE 209 STE 209 LU REAT AR 4
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber - Applied For
34 1869107 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatse required when reinstating) DATE
. . e . m
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE EVT [ palete TITLE L1 Change  [] Addition
NAME WASACZ, STANLEY NAME
STHEET ADDRESS 4311 FULTON ROAD STREET ADDRESS
CITY-8T-2iIP CLEVELAND OH 44144 CITY-ST-2IP
TITLE P O Delete TITLE ' [J Change  [] Addition
HAME SINGER, DEL T NAME
STREET ADDRESS 7351 VALENC'A DR STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33433-7407 CIFY-ST-2IP
TITLE VS ] Delete TITLE O Change [ Addition
NAME PAUL, MICHAEL J HAME
STREET ADORESS | 20895 PINAR TRAIL STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33433 CiTY-ST-2IP
TITLE {7 Delete TILE Clchange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£T-21P
THLE 3 Delete TITLE [ Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ClTy-ST-2IP

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 efiect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ait ith an agidress, with all other like empowered.
U nlel 2les32.200

SIGNATURE AND TYPED OR PRt

DWDF SIGNING OFFICER OR DlnE’orﬁR \ Date Daylime Prcne #

CR2EQ34 (10/00)



