2001 UNIFORM BUSINESS REPORT (UBR) FILED

CETONCSUOHAD?, - May 03,2001 8:00 am
Ve #ND ! -Q%QF%‘ Secretary of State

SAVANNG /V’ 0 r7—7 /97 € (@ rtp, Ve 05-03-2001 90988 048 ***150.00

Principal Place of Business Mailing Address

706 WorTh A 20 .
LA ke u/aurTh,P/ 33440 /S‘ﬂ/Mf’ 090a8752

2. Principal Flace of Business __ e = | 3Mailing Address. e o m e e e e e o7 - s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
é; [o] ?/ 570 3% . Not Applicable
i + Count i Count iti
Zip ouniry ap ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ m— N Narme ’
Robert Ruscet!
, — s Street Address (P.O. Box Number is Not Acceptable)
7200 werth A . ' :
. ) ; . LU M st A e PR '
Lpke worTh . £l 33760 RSN
/ City g T EL | 2w Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inithe State of Florida.
‘ L3 '
. v o . .‘- -
SIGNATURE /Q W—-‘ . ﬂoéﬁr/ /?Uést// /] rrs ) 9-/9-0/
Slgna{um. Eped or printed name of registered aﬁeﬁt and titla if applicabla. {MOTE: Ragisterad Agent signature required when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |s_ $150.00 10, Election Campaign Finarcing $5.00 May Be
_Tax fl\lng requiremnent and glects to do so. After MAY 1,.2001 Fee will be $§50.00._77 e Trust-Fund-Contribution: - El— —added to-Fass——
{See criteria on back) - O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Pres [ pelete TMLE [ change [ Addition 5
NAME Po der? Russct / NAME =
swecTaotress | 244 e A ST STREET ADDRESS . 3
CITY-ST-2IP of CITY-ST-2IP =]
Lake uWRTH L El 33440 . |
TITLE [ Delete TITLE [J change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-21P F A
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS - - STREETADORESS ™| ™
CITY-8T-2IP CIY-5T-2IP
TIILE © [ Detete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST1-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.
1
SIGNATURE: £oberT & Russel/ ~/%/¢« 74%-0/ S61-5 gAAHE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ~ Dare Daytime Phone #

|



