¥. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043419 Feb 08, 2001 8:00 am
. Enty Name Secretary of State
Principal Place of Business Mailing Address
2263 NW 2ND AVE.. #205 2263 NW 2ND AVE.. #205
BOCA RATON fL 33431 BOCA RATON FL 33453t
s P S [V A O ATIRTEA A
050 Niw oca Raton Alud. | 7050 N Lot flaton Blvd
Suite, Apt. #, etc. uite, Apt. #, DO NOT WRITE IN THIS SPACE
ity L T — -
ity & State - |ty late, 4. FEI Number pplied For
fiﬂﬁ‘& ﬁ&#ﬂfl /’L @7(0” FL 22368 Not Applicable
__dip - Country e | ARl Count ) . ! e - .75 Additiona
3 3{JL/37 —= .- - -—‘—Eg—%a—- TEETT 3.5(/3 / v . -1 5. Certificate of Status Desired <=+ - ?eae Hesqﬁfeddt I
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G —
2263 NW 2ND AVE,, #205 IED NUT BUEA R on Blud.
BOCA RATON FL 33431 S i }C. U
“ Pooa. Hadon FL | 8585/

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

CR2E034 (10/00)

Signature, typed or printed name of registered agent and tite if applicabla. {NQOTE: Registered Agenl gignature required when rainstating} DATE
. . . . . . . i
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) W] Make Check Payable to Department of State
11. {OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T Defete TITLE 0 Change [ Addition
HAME DONZELLA, GEORGE JR. HAME
STREET ADORESS | 2963 NW 2ND AVE., #205 sz amness | /OO ND BoCe Kadon Bluvd. S U
onv-s1-2 | BOCA RATON FL 33431 ovse | Aicp. feden, FL_ 33431
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
onystzp | ) . L . __ omy-sT-2p _ - - — - R
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2If
TILE ) Celete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-$T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
tal report is trug.ared ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> pecutethis repon as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

SIGNATURE: JL " D / - Plswens 2/ A7

CER OR DIRECTOR / 7 ?5!& Daytima Phone #

13. | heraby certify that the informatio




