4/16.

2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # P98000065825 = - - May 05, 2001 8:00 am
1. Entity N
T NG Secretary of State

’ 04-16-2001 90257 023 ***150.00
Principal Place of Business ’ Mailing Address
22843 CASCADE ROAD 22848 CASCADE ROAD
BOCA RATON FL 33428 BOCA RATONM fL 33428
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State. - P e T T X - "7 &7 FEI Number 65 m - Applied For al
51457 Not Applicable
Zip Couniry Zip Country ” . $8.75 Additionas
5. Cenlificate of Status Desired O Foo Roquired
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
' ' Name
GRARLL DEBRA RS ._.\ C,\f\‘"
CEEE=—— ; Streel Address (P.O. Box Number is Not Acceptable)
22849 CASCADE ROAD
BOCA RATON FL 33428 % w
City Zip Code
/] FL
8. The above named tity submits this statement fer pose of ghanging its registered office or registered agent, or both, in tha State of Florida.
Sighating, lyped of printad name of registared aperMnd uue Happlicable. {NOTE: Registacad Agan signature requirad whan reinstating) DATE

9. This corporation is gligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Tri;ﬂzndag:;ﬁ?ms:mmg 0 ?gg?oh;?efe

(Sea criteria on back) il Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P T pelere THLE [l change [ Acdiion
NAME LICHT, LAURA NAVE
STREET ABDRESS | 29840 CASCADE RD STREEY ADDRESS
oITy-ST-2P BOCA RATON FL 33428 CITY-$T-2P
TE O oetete e [ Change  [] Addition
NAME NAME
- STREETADDRESS |~ - re—— e =evs el sreEr aoDRESST | - — - e am
CITY-ST-2P CiY-ST-21P
TME [ Deleta WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CaTy-S1-2P
TINE ] petete TIRLE ] Charge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
e Cloelta - § Wme - s [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-21P
TALE : L Detete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2IP CITY-ST-2P

13. | hereby cemg that the information supplied with this fil Blrr:g does nol qualify for the exarmption stated in Section 119.07(3)(i), Florida Statules. | further cartity tha! the information
indicated on this report or sypplemental report is frue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha recdiver or trustee empowered tgyexecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on an attachmet with an address, with all after like em) ed.

SIGNATURE: AMAN L 4 -11-Dy Ze2. GRTR

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 (10/00)



