2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048528 Feb 02, 2001 8:00 am
" ARTME WEEK. ING s Secretary of State
’ ' 02-02-2001 90308 022 ***150.00
Principal Place of Business Mailing Address
BOGA-RATON-FL-39431 BOGA-RATON-FL93431
e g LR
IS N S Srxeer RIS N ey Sreser
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
dovar N BeERcHd Lo BOYarroar Encu £, 26545 Not Applicahie
s Zli?& Y36 “COUBU:;:4‘ o leJJ 903 ‘S-- COUWJ ~ 5. Certificate of Status Desired | g‘g}.;?q‘:\i?:{i’ﬁonal
6. Name and Address of Current Heélslered Agent 17T 7T -»7-Name and Address of New Reglstered Agent
Name
gég;lﬁEg%E‘;\%El[-)HB, ESS.I% 300 Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. N . . "
9. Izl(sfﬁit;rporaugn is eligible to satisty its Intangible FILE NOW!!! FEE |S‘ $150.00 10, Election Campaign Financing $5.00 May Bo
g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
= ust Fund Contribution. Added to Fees
{See criteria on back) v Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Gelete TITLE [Hehangs ] Addition
o ‘ow .
NAME O'MALLEY, JOHN C _ NAME 4_“‘ ey T4
STREET ADCRESS | 4400-N,-FEDERAL HWY, =‘/Y M & =z S 7. STREETADDRESS | /S W S ed S
wsizP | BOGARATON-FLBMH Jovariy Lawcy Fo | ™2 | &ovw ron  Bency Fo PIYS S
TIILE ISPy ] Delete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
811173 A TS H-oelete CTiE - -~ == e .. [OcChange  [JAddiion |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-5T-2I1P
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-2IP )
TLE O Delete TILE . [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-ZiP
TITLE O Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this #ling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ 265t D Gbonuiy, Aisrer d Aviwocrs 4 Jiy fos (R14)927~€67 00
—" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER\‘OR DIRECTOR - Pl Sur »"‘ LO‘-\_ Date’ [ Daytime Phona 4 N

CR2E034 (10/00)



