2901 UNIFORM BUSINESS REPORT (UJBR) FILED

CR2E034 {11/00)

T
DOCUMENT # f 98 0000949108 — ~ Apr 19,2001 8:00 am
1. Entity Name
292S Corporaho | ecretary of State
")
f / 04-19-2001 90058 029 ***150.00
Principal Pla(;e of Business Mailing Address
2200 N.w, C.w@ofoh. Nivd. 2300 N3, W), (.orfonkv. Alvd.
Seik 1L Suthk 221
P ca Rabon b 3395 Mo s flebon, (4 33431 [:0048333
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G_S - 0& 1 tﬂs 20 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desirad O $8'75 Addjtfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name N
. - ——— Al R—— - —— - - -— - - - - . =
G‘ W“-\‘b"ot-' \'\@V SW"- Streel Address (P.O. Box Number is Not Acceptable)
2.300 (S EVIR Co(fore(i. Bvd, :
Sothe 222 ___
City Zip Code
Poca Mekew fu 33430 _ FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signarure, typed or printed name of regisiered agent and title il applicable. (NOTE: Registere¢ Agent signatura required when reinstating) DATE
9. Tmsgorporatign is eligible to satisfy its Intangible .. FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. o Aﬂer MAY. 1, 2001.Fee.will be $550.00 . _ Trust-Fund Contribution, 0 Added to Feas
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O Detete TILE (J Change [ Addition
NAVE Chm.\s’n& Hevie, ¢ ) NAVE
STREET ADDRESS | 2300 W, w. Corgoreht MU, ’Sm‘k r X3/ STREET ADDRESS
CITY-ST-2IP boca Raken, f 53430 CITy-S1-2IP
THILE YV 1 Delete TIME [ Change [ Addition
HAME Cnmt;l-& E'hhnt NAME
STREET ADDRESS | T B0 ”,w Corgerakt ﬁlva Sv e Tl STREEF ADDRESS
CITY-ST-2IP fboca Ll-hﬂ 3 3.‘ 3) CITY-ST-2IP
e vTS [ Delate e _  [Jchenge I Addition
NAvE Mropin, Mace T MANE -
f Rl - _—
TREET ADDRESS
STREET ADDRESS 2300 N, “r',..d"l glva ,‘m"‘ 22L §
CITY-ST-2iP 5 CITY-ST-2IP
TILE O Delete_ . THTLE [J change [ Addilion
NAME G?ikul Wetham Lo RAME
STREETADDRESS | 2900 o COv 'ord" v, Sucbe 21T || smreraooness
omv-st-7f | Boca Radon A 33430 CITY-ST-2IP
TITLE O pelete TITLE . [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE ’ O pelete TMLE (3 Change ] Acdition
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 far the exemption stated in Section 119.07(3)(1), 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 ar director
of the corporation or the receiver or trustee ernpowered 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 address, with all mher like empowered.
SIGNATURE: _(_ 88> Je Wictiam L. €PN, v.f. Y glo (9\3991—&‘&50
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




