2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042082 Mar 07, 2001 8:00 am
1. Entity N
EE%AEH:OLDING CO., INC Secretary of State
" ) 03-07-2001 90612 032 ***150.00
Principal Place of Business Mailing Address
5889 N OCEAN BLVD 5888 N OGEAN BLVD
QCEAN RIDGE FL 33435 QCEAN RIDGE FL 33435
e e R AT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0927165 Naot Applicable
- 2P - - =fe Gounty ] -Zip- w7 msireslTe <Lty e 5. Certificate of Status Desired 0~ 'fg-ggdﬁ?géﬁo’nmm R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
gtggn’ &s L“;QEELEEYE’SEL Street Address (P.O. Box Number is Not Acceptable)
980 N FEDERAL HIGHWAY SUITE 205
BOCA RATON FL 33432 _ ,
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
- Signature, typad or piinted narme of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirgd when rainstating) DATE
I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiar. | Addad 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T D : O Delete TITLE [ Change [ Addition

wie. | ESTRA, JORDAN Navi

STREET ADDRESS 5888 N DCEAN BLVD STREET ADDRESS

CITY-§7-20P OCEAN RIDGE FL 33435 CITY-ST-2IP

TITLE i) recto O pelete TITLE Jchange [ Addition

e ey Estrn e

STREET ADDRESS 6’5’5'£ - OCeam focd STREET ADCRESS

CITY-8T-2IP oo 6 5 Lo 32 A 8 CITY-ST-ZiP B _

e T o, F"—“‘ SOE T T TR T Delete I T 7 T 7 [lcnange [ Addition
NAME 13 e dard NAME
o—
STREET ADDRESS &sT STREET ADDRESS
SERY A OCtu Bluk

CiTY-ST-2IP £ Ce Aicler L 32 y&f' CITY-ST-2IP

TITLE L4 ' [ Delete TLE [ change [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-2IP

TOLE [ Deiete TILE [ Change [ Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr 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'feceiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an atla}c': ment with an addresjﬁrjll otjfer like empowered.
' <, = |
SIGNATURE: 'l/\'(ﬂ/"\ /qm y Dordon £ e 3/3/{/ Gl =03

/’/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTGA  ~ Bata Daytime Phone #




