' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DE010u5

o 3 .
DOCUMENT # P98000101520 Apr 30,2001 8:00 am
- Enily Nare ecretary of State
Principal Place of Business Mailing Address
4710 NW BOCA RATON BLVD 4710 NW BOGCA RATON BLYD o

STE 203 $TE 203 - e

BOCA RATON FL. 33431-4679 BOCA RATON FL 334314879
T T A ANT IR A

Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0881742 Not Apglicable
<P Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
:ITU:Z}F’]\IS}CB}‘IEJAEE RATON BLVD Street Address (P.O. Box Numiber is Not Accegiante)
STE 200
BOCA RATON FL 33431
City F] Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatare, ped or printed name of registerec agent and tile if appicab e (NOTE: Rogisteren Agent signalture roguinet when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FLE NOWH! FEE IS $150.00 . N
Tax f\lingrequirememgand elects toydo 50 ) After MAY 1, 2001 Fee W'I!!"ﬁ)e $550,00 10. Flection Campa.;gn F:mancmg $5.00 May Be
=0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelste TN [ change [ Additicn
NARSE HUFF, RICHARD NAME
STREET ADDRZSS | 930 S.W. 87TH TERRACE STREET ADDRESS
CITy-sT-2IP pLANTA‘”ON FL 33324 CITY-ST-2IP
TiTLE PTSY O Delete TITLE OJ chenge [ Additios
NAME HUFF, RICHARD NAWE
STREET AUDRESS | 930 S.W. 87TH TERRACE STREET ADGRESS
CITY-ST-2P PLANTAT|ON FL 13324 CITY-S8T-21P
TITLE D ﬁ Delete TTLE [Jchange ] Addition
MAME SCHWARTZ, ALAN NAME
STREET ADDRESS | 1255 GREEN AVE #300 STREET ADDRESS
orestap | WESTMOUNT, QUEBEC CA H3Z- 244 bY-ST-ap
TITLE [ pelete TITLE ] Charge ] Additien
HAME NAME
STREET ADDRESS STREET ASCRESS
CITY-S1-2IP CITY-S§3-4IP
LE (] Delete TITLE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 1P
TILE [ pelete TITLE [ Charge [ Additicn
MAME NARE
STREET ADORESS STREET ADDRESS
GITY -ST-2IP CIY-8T-2IF

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119 O7(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an ofticer or Girector
of the corporation or the receiy trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac nt withyan address, with all other like empowered. .

Covere 505207 4/23 0/

SIGNATURE AND TYPEC OF PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Cale

SIGNATURE:

Duytre Phore #

CR2E034 (10/00)




