(UBR) FILED §
e
3 .
DOCUMENT # P98000099443 Apr 19, 2001 8:00 am
1. Entity Name S
iy - . N ecretary of State
SIVE AHTS’ INC. 04-19-2001 90293 007 ***150.00
Principal Place of Business Mailing Address
ROBERT BURKE P O BOX 2627
30 LAKE EDEN DR DELRAY BEACH FL 33444-3802 ' - :
BOYNTON BEACH FL 33435 !
us
|
Suite, Apt. #, alc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SP}‘«CE
|
City & State City & State 4, FEI Number | Applied For
65-0938053 f Not Applicable
- - ; —
& Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
2 - 6. Name and Address of Current Registered Agent e . ... _.T7..Name and Address of New Registered Agent
. ) Name T - ) b
BURKE, ROBERT V Street Address (P.Q. Box Number is Not Acceplable) |
30 LAKE EDEN DR !
BOYNTON BEACH FL 33435 ‘
City . 'i FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. i
SIGNATURE
Signature. typed or printed name cf regfstered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
. Thi ion is eligi isfy i i 1! FEE IS $150.00 . N ‘
9 }'hlsfu.:]:.crporam?n is ehg|bl§ tT sz:lls:y(;ts Intangible A F[hi:l?\fz\fum . S_"$b 52550 o 10. Election Campaign Financing J $5.00 May Bo
ax ing rgqurrement &nd elects fo do 0. er ! ee will be iy Trust Fund Centribution. 00| Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State ;
1. "OFFICERS AND DIRECTCRS t2. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TIMLE Ol Crange [ Additon | S
O
NavE BURKE, ROBERT V NAME ‘ -
STREET ADDRESS 30 LAKE EDEN DR STREET ADDRESS ‘ g
CITY-ST-2P CITY-87-2IP 2
BOYNTON BEACH Fl 33435 ‘ 4
TITLE O Delete TITLE [) change  [] Addition g
NAME NAME 1‘
STREET ADDRESS | STREET ADDRESS i
CITY-s1-2IP ) —— F— - e CITY-ST-2IP | o
TITLE 7 Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP |
THLE [T celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZiP ‘
TILE e TILE () Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered. |
SIGNATURE: T Rlufrnd ‘//’3/0/ Ser-740 - 9602~
( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [/ Dae Daytimia Phane #

L



