" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000105842 Apr 27,2001 8:00 am
T Enis eme ecretary of State
! ' 04-27-2001 90294 010 ***150.00
Principal Place of Business Mailing Address
664 £. CONFERENCE DR. 664 E. CONFERENGE DR.
BOCA RATON FL 33486 BOCA RATON FL 33486 . y
646086
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 65'0892415 Applied For
Not Applicable
Zi Countr Zi Count] iti
& Y v i 5. Certificate of Status Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINER, BRENDA A
Streat Address (P.O. Box Number is Not Accenlabie)
664 E. CONFERENCE DR.
BOCA RATON FL 33486
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the S1ate of Florida,
SIGNATURE
Sigrature. typed or printed narme of registered agent and title f applicaole INOTE: Fegistered Agen sighature recyred when recrstating) DATC
i i e H H i = A AN DT C“ f~
9. This iorporamn is eligible to satisty its Intangible ; FILE ‘a’\.OW... FRE i§ q'?:zﬁ.{]ﬁ 10. Election Campaign Financing $5.00 wiay e
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee wili be $556.00 . I y
D h . A Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete THTLE Ol Crange [ Acdition
NAME LINER, BRENDA A WAME
streeT a00Ress | B4 E. CONFERENCE DR. STREET ADORESS
orv-s-ze | BOCA RATON FE 33486 £TY-§1- 7P
TITLE [ Delete TITLE [J Change  [] Addit'on
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CHTY-ST-217
TILE 1 Delete THTLE [ Change ] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 7 Delete TiTLE [ Change [ Additigr
MAME HAME
STREET ANURFSS STREET ADDRESS
CiTY-ST-2IP CITY-5T-217
TITLE {1 Datete TITLE [1Change [ Addition
NAME NAME
STREST ADDRESS STREET AODRESS
GITY-57-21P CITY-S7-2P
TITLE [ Deiete TITLE [JcChange  [_] Additiar
MAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerity that the infarmation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 11 or Block 12 if
changed, or an an attachment with an address, with all ibr ltke empowered.
Ny - o S BGa_2UT
SIGNA '(I/ 22 -0/ SGl-552-3¥73
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayime Phong #

CR2EQ34 (10/00)



