FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # f\) ABO0OD \D\ (Q\u( iy Se{retary of State

1. Entity Name
]/ 05-22-2001 90009 046 ***150.00

ThCARAND b COMMUNT Ao NS 1NC.
%1;:4 N, goﬁﬂmi TLND 00063305
FT- (AJOERDALE FC 3TT0¥

Boca- RATON 1047 | j01 7 Corh eilAd-pey O

Suite, ApL. #, etc. BOCA- ENTRA PH Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 2t PV, |

City & State ) City & State ) 4. FEI Number Applied For
PoCA- LATON €L ROCA ZATON, HoR) 04 | (50960476 Not Applicable
Zi "| Countr Zi Countr " ' ‘ itiona
-Z?L;Qy : Lt)yS 4— ??21 Q\sp 3 Sl-yA, ‘ 5. Certificate of Status Desired [} E‘aae.ggﬁ:jeddt !

6. Name and Address of Current Regisle’red Agent 7. Name and Address of New Repistered Agent

06 Niipeeany RCOP T 0 [ RIMTSUAPORO

4//9 . ‘S(tjrietl{f%tirfes_slélg%Ngnber is Eot’ACCKt_abI?ZL\JD

Fr. cadpEQpaLe FC 3370Y mT ~ —
| goch Udan FL | 57299

8. The above named entity submits this statement for the purpose of changing its registered office or ‘registered agent, or both, in the State of Florida.
1

sionarure _ e A \ 4( l?’\ o\

Signature, typ&j or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuTe required when reinstating) T DATE
i .
1 . +
9. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE 1S $156.00 N ‘
Tax filingprequiremem'ind alects loydo 50 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g re t . ' 8 $390. Trust Fund Contribution. O Added to Fees
{See criteria on back) g - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE CEO 1 Delete TITLE [ change [ Addition
NAME JEFF SHA ?L/Q@ NAME
STAEET ADDRESS lo1 q 3 1 (4 & WWA’ 'KL\] _0/7_‘2‘?_/ STREET ADGRESS
-§T- ITY-ST-
CiTY-ST-21P BOQA:MN ) EL ??‘?a @ CITY-ST-2P
TITLE | ’ U1 Delete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ||
CITY-5T- 2P ory-st-ze |l
TTITE T T T T O pelete N BT [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |1
CITY-5T-2IP CITy-51-21P
TITLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : CITY-ST-ZiP
TInE (J Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TIMLE O elete TITLE [ change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 0ITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachmenl with an address, with all other tike empowered.

SIGNATURE: | & aph - | Ot,fll !?f,l Ol 361 428 4]

Y SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (11/00)



