2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P99000044144 Apr 26, 2001 8:00 am
1. Eniy Nare ecretary of State
Principal Place ¢of Busingss Mailing Address
1120 ROYAL PALM BCH BLVD 1120 ROYAL PALM BCH BLVD
WESTRALM-BEACH-F—334 44— ~WESTPALK BEAGH-F-334hi——a L O i
T s IR ED BT
Suite, Apt. #, elc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Mumber Applied For
RW»&‘ a,]v./\ each/ . L RD\M ﬂ:dfm be,uﬁ/ 650920627 Not Applicable
Country Country ~ . ‘ : 8.75 Acditional
3 g%l ) M/S/_} ‘é 2 ‘tl 1 L[,S;g 5. Certificate of Status Desired X ?ee Requirec!inona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?%FénggY':i.OPBALM BCH BLVD Street Address (P.C. Box Number is Not Acceptable)
JEST PALM-BEAGH-FE-33411
% 90 Zi nggr } )
oval w] 75 B%J\/ é

8. The above named entity submits this staternent for the purpose of changing its registered of‘wcé’or reg|stered agent, or both, in the State of Forida,

SIGNATURE
Signature, yped o printed rams of regstered agest and titls i applicasle {NQTE: Reg stored Agent signalure recuired whan reinstat ry) DATE
[ ion is eligi isfy i LE N M FEE IS $1580.4% . N
8. This corporation is eligible to satisfy its Intangible FILE NOWIN § 3$ 53’1501_:) 10. Election Campaign Financing $5.00 sy Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 . y y
= . . B . Trust Fund Contribution, 0 Added to Feas
{See criteria on back) il Make Check Payabie fo Department of Siae
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME GORDON, BOB NAME
STREEFADDRESS | 1120 ROYAL PALM BCH BLVD STRZET ADDRESS
ST | WWEST-PALM-BEAGHFE-03411 1 svsize | Rovsel Pabwa Read. FL 3341)
‘ _ 2 g &l CAYES a4 frn Leteh.
TITLE RDY&/( Pcv]m B eaih PL =7 eete L / [ change [ Addition
NAME ? NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE ] Delete (G [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CilY-5T 2P
TITLE [ Delete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITy-S7-21P GITY-ST-21°
TITLE ] Delete TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-Z1P
TILE [ Delete TLE {7 Change [ Additio
NAKIE NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-21P Oy - ST- 217

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 3f
changed, or on an attachment with an address, with all other like empowsred.

siensrone:_ Bl Mowle  Bob Gorden "r!%dleo[

SHGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCavlere Phone #

[P R

CR2E034 (10/00)



