FILED

2001 UNIFORM BUSINESS REPORT (UBR) - May 21, 2001 8:00 am
v
DOCUMENT # P92000106053 Secretary of State
1. Enitty Name 05-21-2001 90374 004 ***1 50,00
Appscom Tne.
Principal Piace of Businags Matling Addrass
} . (IATRTRVINEVRV )
{i¢ol Cliat Moore RA- 1501 Clint Moore Rd - G
Boca Rakon ; FL 33487 Boca Raten | FL 33487 ”
Vs us
2. Principal Piace of Business 3. Malling Address
Sute, Apt. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Chty & State Clty & State 4. FE! Number Apphod For
£€5-045 37173 Not Applicable
Zp Country Zp Country 5. Cortiicate of Siatus Cesied [ $9-153 Addiional
Fes Required
6. Name and Address of Current Registered Agent . . - —j— - - —-T.- Nama and Addrass of New Registeret Agemt ~ o
. Nama
Federspie !, Robert Siroel Address (F.O. Box Number 18 Not Acceptabie)
151 NW First Ave -
Do.lra\' choh J FL 33"“""‘ Chy FL {Zipcode
B. The abova named entily submits this statement 1or the purpose of changing its registarad office or registered sgant, or both, in the State of Forida.
sipiarure _ Robert federspiel sfitiol
Signakere, tyned or printed name of registered 1QOA A litke # 4008CIDHN. {NOTE: Registard Agent signah.ve requined whan minelaing) CATE
9, This corporation fs eligible to satisfy its Intangible Bkt ian Fi .
Tax filing requirement and slects to do so. 1 Trust m&;ﬂ 1 zdsd.eg{:o‘gyo:e
(See criteria on back])
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e [\ 2 O petets e Chage ) Additicn | &
A Edvacd wWill N =
SWEETADORESS | 4401 Clint Moore Road STREET ADDRESS §
wrvsi® | Boca Raton, €L 33487 oSt g
e v, ' 0 petete THLE Ol crae L3 Adeiton | &5
N R.Mickael Brewer WeE
SIREETAODRESS | V601 Clint Mosce Road STREET ADDRESS
- OfTY-5T-29 800‘1 &{on R FL 334 &1 M“SF’.W; L _ R
TE [ peles TIE Octenge [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-57-2P cy-§1-op
e [ peete me CJcnengs [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
C7Y-St-2p Y- ST-2P
TME [ petete THLE " change  §7] Aadition
HAME MAME
STREET ADDRESS STREEY ADORESS
orY-S1- 29 CTY-ST-23P
e 7 pesme e ) change £ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
ory-s1-Ie Y- ST- 29
3. 1 heraby cmnz that the irformation supplied with this ﬁalm does not qualily for the exsmption statad in Section 119.07&3)«), Flosida Stafutes. | further certify,Inat the information
indlicated on this report or supplemental report is true accurate and thal my signeture shall have the same logal affact as If mada undar oath; that | am an officar or director
of the corporation or the receiver of rusten empowared 10 execute this repon a3 requited by Chapter §07, Florida Stetutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an aftachment with an a s, with &l other like empowered.
SIGNATURE: Az AL MM [ AUl lodry 8, Michael Brevel shidlo) 561-997-6327
SIGHATURT ANT TYPED OR PRIKTED NANES OF SIGNNG BFFICER QR BIRECTOR Tra fe s S




