2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P98000067636 Jan 23,2001 8:00 am
Al Secretary of State

Principal Place of Business Mailing Address
771 VILLAGE BLVD.. #206 M VILLAGE BLVD.. #206
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  gE.08RA690 Applied For
Noet Applicable
Zip Country 4ip Cauntry 5. Cerlficate of Status Desred (] 9B+73 Additional

Fee Required

~~ . " ‘B;:Name and Address of Current Reglstered Agent_ _ 7. Name and Address of New Registered Agent
Name ' T ’ i
ﬁE‘IE%ZLNL:QEMgEVD 111 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

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
Signatura, typed or printed nama of registered agent anc tila if applicable. {NOTE: Registared Agent signature regquired when rainstating) DATE
9. Tnis corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. 0 Added tohll?:as @
{See criteria on back) c\\t O Make Check Payable 1o Department of State
11. ._M') I QFFICERS AND DIRECTORS I 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TmLE P 1 Delete TITLE [e] I\ { B Change T Acttion
e ZARPNEY, MICHAEL J N Z ARECZI Y, Michael T
streerT a0DReSs | 1401 VILLAGE BLVD #711 STREET ADDRESS qos q»f-'\ W
omv-sT-2P | W PALM BEACH FL 33409-2764 avsr | w PR . Fi, 33407
ITLE 1 petele mLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
CTmE” e . 77 Delete- TME o - e e~ e o .~ Cl.Change _ [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TLE O oalete TILE ] ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 1 Delete 1ITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an adgesa, with all pther like empowered.

SIGNATURE: [ Zifc— L [ 27y 4 ?6-0”‘/) [=/0-d00] (SCIJJ\Q 7203

HOR DIRECTOR k4 Data Daytimé Phone #

%

CR2E034 (10/00)



