2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P98000065443 Apr 04,2001 8:00 am
1. EnltyName e ecretary of State
Principal Fiace of Business Mailing Address
1418 SW 25TH WAY P.O. BOX 524
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
. us
1236 5w HYE™ Terr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & S?;e g F’ City & State 4, FE! Number 65'0853055 Appiied For
(4§ \6(5 Cabl\ L- Not Applicable
Zip Country Zip Country " ' $8.75 Additional
3 5\1\4 L 5. Certificate of Status Desired Zr Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e p B e T ey e T e - — Namse - - = - o mmeem T
ANDREWS, JILL L Street Address (P.O. Box Number is Not Acceplable)
1418 SW 25TH WAY
DEERFIELD BEACH FL 33442 : :
1236 S0 3™ e
City DCC(F _B l‘,\ Zip Code
ek Beee FL | *P35yy2.
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE |-30-cr
Signature, ted or printed name of registered agent and title if applicabie, (NOTE: Registerad Agent signature raquired when reinstating) DATE
. L e ) W ] o )
9. 1h|sfg|prporatngn is ehgmlg tcla sz:ns;fyéts Intangible At FI:\.ﬂi:l?Vz\fom FFEE IS.I:"o; 52;)500 o 10. Etection Campaign Financing $5.00 May Bo
ax |m‘g ’?q“'fe”‘em and elects 1o ¢o so. er ’ ee will be . Trust Fung Contribution. (] Addad to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTCRS | 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) T Detete TITLE ZTCharge [ Addiion | &
e ANDREWS, JILL L N uaTN T 2
sTReET ap0RESS | 1418 SW 25TH WAY sTreeTADDRESS | 1236 St M 49y 3
orv-st2¢ | DEERFIELD BEACH FL 33442 avsie | Deerfierd Besh  FL 32992 &
TILE D O Datete TITLE FThange [ Addition %
NAME JAWORSK], DEANNA NAME
" )
swReeT ApDRESS | 1418 SW 25TH WAY sweeranoress | | 236 S HBT Tex
orv-s1-2¢ | DEERFIELD BEACH FL 33442 sz | Oeey field Beech, L 33442
_TmEe . e e O et me [ _ o . [ change [ Addition
NAME - ’ ) B NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2IP CITY-ST-2IP
TITLE 1 oslete TITLE [l Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
me O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guatify for the exerpticn stated in Section 119.67(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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this repon 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 gn address, with all other like empowerad.
SIGNATURE: |- 30-0Ol 954-4i3-0399

NATUHE’!ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phona # .




