"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy | i "

9. This corporation is aligible to satisfy its Intangible Flil\.nliYN?\O: FFEE ‘S'|[$150'5050 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After » 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PCEO O Delete TITLE [ Change [ Addition

NAME DANIELS, DOROTHY M HAME

=sTRes A00RESS | =1026-LEXINGTON-ESTATE BLVD-__ — Y smeeraooness |

CITY-ST-21P BOCA RATON FL 33428 . : crY-ST-2P -~ . T—

TITLE [T celete TLE [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)# GiTY-ST-ZIF

TILE 3 gelets TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE (O Deete TIME [ Change L] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-ZIP

TILE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE 3 delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Divstap | . OITY-ST-2ZIP

13. | hereby certify 1hat the information supplied with this flhng does not qualify for the exemption stated in Section 119.G7(3)(i), FIoTida Statiites. | Rirther ceftify that the'information—
- indicated cn this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or on an atta ent with an addressywith her like empowered.
‘Dgraol/)(q M Dpwialy 4//.// /

SIGNATURE: _
NING OFFICER OR DIRECTOR Date ' Daytima Phane #

DOCUMENT # P99000011017 Apr 19,2001 8:00 am
1[;833;;; MAY ENTERPRISES, INC ecreta ) of State
! ’ 04-19-2001 90044 010 ***150.00
Principal Place of Business Mailing Address
20423 STATE ROAD 7 20423 STATE ROAD 7
#4% #495 +
BOCA RATON FL 33438 BOCA RATON FL 33438
PR s e IO p R
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
===City. & Statemtemme o S} Clty&State L . 4. FEI Number Applied For
= AAEE e e L 65"09“)293 T e | Not Applicabiesf -z
Zip Country Zip Country 5. Cenrlificate of Status Desired a §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, DOROTHY MAY .
! Street Add P.C. Bex Number is Not Acceptable)
10269 LEXINGTON ESTATES BLVD reet Address (7.0, Box fumber
BOCA RATON FL 33428
City FL . Zip Code

[

(10/00)

CR2ED34

t




