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2001 UNIFORM BUSINESS REPORT (UBR) FILED i
Py &
b -
v . 00
' BOCUMENT # P98000100398 Apr 30,2001 8:00 am
1. Entity Name f S
S ETUSh NG ecretary of dState
| 04-30-2001 90366 012 ***150.00
r
Principal Place of Business Mailing Address
7167 SAN SEBASTIAN DRIVE 7167 SAN SEBASTIAN DRIVE
BOCA RATON FL 33433 BCGCA RATON FL 33433 uvuu4YIL0d
e 2o o ) - i EA O S Y 3 3
3160 Wiah Smmn (head Nph  esy Shwming B
Suite, Apt #, etc Suw_f\e,‘ Apt # ot 00 NOT WRITE iN THIS SPACE
Sk Mol reike N
City & State . C;lyﬂ}& State A — 4. FEI Number Applied For
. 5 -~ a . . ‘o 65‘0876056 -
oo & S i . . {7534‘3’; Foon Ton, b Not Apg icable
Zip RN Country Zip Country . . $8.75 additional
i . i - - 5. Certilicate of Status Desired ' )
R 3 U’a 5 ¥r 53 QE:, ¥ $H neate o us s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name — —
- L BAMES, . - -
. . < 7 2wy .
FARNELL; JAMES P A R Ll
it u T i
7167 SAN SEBASTIAN DRIVE )y Sel €488 phee
BOCA RATON FL 33433 !
& N I
City ‘&0 P i ZimCode
CA Loty , F2HBE .
8. The above namead entity submitg. 415 statement for lrh\irpose of chang'ng its registered office or registered agent. or both, in the State of Florida.
I
SIGNATURE
ﬂgvau.'a typed n\pnmcu&me of qg'siered agen: erd 11e 7 app cabe (NOTE: Rogiste B0 SIQNATUrE requiran wher foirsiating) DaTE
ion i o i i FILE NOWIH FEE ISI5150.00 —_—
9. This rforporat.g:m j{o] saws Intangible o L = 2 Gwf FE S ﬁb%i’. 10, £ ection Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. Afiey MAY 1, 20071 Feoo wilNaz £550.00 . . y
o o Lo e AN Trus: Fund Contribution. Added 10 Fees
{See criteria on back) O Make Ohzex Payvable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ;
TILE PCED ] Delete TMeE SO AA ¢ Crance [ Additen ] 3
NAME KAHN, SANDRA J NAME 5 dean _ =
- P V) oy e —
stReer AooRess | 7167 SAN SEBASTIAN DRIVE STREE ADDRESS e S &¥h e S
Giiy-si-ze | BOCA RATON FL 33433 CY-S-2 Bogg Rade | Fo.o B384 i
; . > . - : W
HiLs Seeceter 1 peles LE Tirwgs Dladdien | &
NAME EarEd Lok NAME
STAFET ADORESS e .re e,?@»m (_‘C\g""!‘ _ }3 , STREET AQDHESS
CIIY-ST-2P Docr b td Besol | . DML BITY ST 2P
TITLE [ Delete e [ Chasge
HANE Mz
STHEE! ADDRESS STREZT ADDRESS
CITY-ST-2:P ol -Si-2IF
TITLE [ Deete TITLE O cnange [ Adiditis™
NANE RAME
STAFET ADDRESS SIREET ADZRESS
CITY - ST-ZiF CiTY-87-212
THILE ] Delete THTLE [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
LIT¥-5T-2iP CITY-S1- 2P
e [ Delose TLE [l Crange [ Addition
NANE HARE
STREET AGDRESS STRZET ADDRESS
CITY-5T-2. CITY-5T-ZiP
3 13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)1). Florida Statutes, | further cest fy that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shal' have the same legal effect as if made under cath; that 1 am an officer or direcl
of the corporatian ar the receiver §r trustee empoweted to execute this report as required by Chaptér 807, Florida Statutes; and that my name eppears in Block 11 or Block !
changed. or on an altachment with an address, Wi_ttjia\l @ e like empowered
i & - - s e ; ]
7 -~ (1 e . hlus)g
SIGNATURE ANC TYPED OR Pmm%en NAME OF SIGNING OFFICER OR DIRECTOR L 1 B




