2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P Q9 5006 |2.6 3 F // Apr 19,2001 8:00 am

bR ecretary of State
R - 5 - UD N AMj ) I'\"S C o 04-19-2001 90058 024 ***150.00

Principal Place of Business - Mailing Address

R22.A GLABES ROAD,# \\
Boca RATeS | T .324 34 ' LUUSBIIE

2. Principal Place of Business 3. Mailing Address
@22 QLADES Roap Sane on aloove
Suite, Apt. #, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS'SPACE
City & State ' City & State 4. FEt Number ) Applied For
RO RATON | FL . LS— 097228 Not Applicable
Zi i t I
28, Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
2‘) L}- 5 L} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
(R e o
1SS0 NW LD AVE, %34y :
/
PlasTATION, FL.33322 (4 [ e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Tis corporation i_s.eligible to satisfy a‘l—s Intangible e F!LE NQ_WI[! “FEE_ 39? ;150.00 | 10. Flection Campaign Financing__ 0 May.Be_ |
] .g ﬁ.%qw band slects to do v . M' ¥ 200+ Feo wilt bo $550.00 Trust Fund Contribution. Added toc Fees
(See criteria on back) I;( Make Check Payable to Departmsnt of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE P , T. O patste TILE : [ change [ Addition 8_
e RAM UDNANT- e <
SRETADDRESS | | S Nw O ANE B3 LGy STREET ADDRESS 3
-5T- -ST-2I =
CITY-ST-71P PANTATION |, ¥ . 2D 2,20~ GITY-ST-2IP i
TITLE \,' p < . ] Delete TITLE [3 Change [ Addition g
NAME LATWANTIT VMR AST NAME
STREET ADDRESS i S‘S—O N IR i ] D A_\I—g‘_ N % L}‘ STREET ADDRESS
CITY-ST-ZIP = ASTATION, 'r/(_ L R 2 ) CITY-S7-2IP
I 11T e O pelete nies TU Y|t T T Tt 0 s = [ change™ O Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 3 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TILE 3 Delete TITE ' [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlily that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empdiered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i B all other like empowered.
Yl fo

changed, or on an attachmentag}
/G OFFICER OR D'RECTOR "Date

SIGNATURE:

Daytime Phone #




