2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000087116 Apr 30, 2001 8:00 am
1. Entity Marie " ry
THEyH S.-M.R. GROUP, INC ecreta of State
e P 04-30-2001 90381 005 ***150.00
Principal Place of Business Mailing Address
21326 GOSIER WAY 21326 GOSIER WAY
BOCA RATON FL 33428 BOCA RATON FL 33428 LUydJuyuv
Svewmn e |
Suite, Apt. #, etc. B A | Suite, Apt.dhete. o 0 Ll wwwr . - DONOTWRITE IN THIS SPACE e
City & State ’ City & State 4, FEI Numbeg 65‘086921 8 Applied For
Not Applicable
e ——
" " c —
Zp Couniry Zp ountry 5. Certificate of Status Desired (] $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEECHER, ALLAN E
Street Address (P.O. Box Number is Not Acceptable)
21326 GOSIER WAY
BOCA RATON FL 33428
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.
. \l 1
SIGNATURE
Signatura, typed or printed nama of registered agent and tille if applicabla. {NOTE: Registerad Agenl signature requirad whan rainstating) DATE
- on is slici isfy i i 1" 150. P .
9. ¥hlsfﬁprporanc.)n is elllgﬁblg 1(!) s::llstfyéts Intangible | . = Fl:\.‘EA.‘l;l?Vgom_l;EE fS;IFB_eSgéOSOO 55 _10._Eisction Campaign Einancing ——$5.00-May Be— |
ax filing requirement and elecis 1o do so. er ’ ee w - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O3 velete e O change [ Addition
NAME BLEECHER, ALLAN E NAME
STREET ADDRESS | 21328 GOSIER WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
~THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iy-81-721P : CITY-ST-ZIP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
—~[—STREET-ADDRESS®] — ~—-% — e e g — W .STREETADDRESS. M. __ ) o _
CITY-5T-2P CITY-ST-2IP AN - - )
TITLE [ Delete TITLE [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNHLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowerad to exe seweport 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 address, with powered.
r
SIGNATURE: Oesyd o< A\islo) §§~\\ SRo-q
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR s Date Daytime Phona # M

CR2E034 (10/00)



