2001 UNIFORM BUSINESS REPORT (UBR FILED
~ - [ ]
DOCUMENT # P99000049015 Apr 27,2001 8:00 am
o eES NG ecretary of State
T 04-27-2001 90362 026 ***150.00
Principal Place of Business Mailing Address
1739 NW BOCA RATON BLVD 1738 NW BOCA RATON BLYD
BOCA RATON FL 33432 BOCA RATON FL 33432 BuuJdJdo ( b
s s T
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0935262 Applied Far
Not Applcabic
Zip country 2 Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QgISDEwSBYl]—%a’HH Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
City P! Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and tille if apolicaile. (NOTE: Segistered Agen: signature recaired when re g DAy
9. This ;Qrporatign is eligible o satisty its Intangible ) FILE MOwWH F_EE lf:vt $150.60 10. Election Gampaign Financing $5.00 May 50
Tax fH‘n'g rfequwemem and elects to do so. Adtar MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Add-ed o Fe{es
(See criteria on back) 1 . Make Checlt Payable (o Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O palete TTLE Olcwange [ Addition
Namz ANDIS, SYLVIA NAME
STREET AGCRESS | 605 SW 8 TERR STREET ADDRESS
CIY-S7-2p FORT LAUDERDALE FL 33315 clry-s1-2p
s VP ] Delete TI7LE O charge [ Adoition
NAME BENSON, LAWRENCE HAME
STREET AJDRESS | 18809 LACOSTA LN STREET ADDRESS
GIFY-8T-2IP BOCA HATON FL 33496 GITY-ST-2IF
TITLE O peiete TITLE 1 Change [ Additior
NAME AME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZIF Clry-§7-21P
ITLE U Delete TIiTLE [ Change [ Acdition
NAME MAME
STHEET ADDRESS STREET ADCRESS
CITY -ST-ZiF CiTY-8T-21
TITLE ] Delete THLE [ Change [ Additior
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE £ Delate TITLE [ Crange [ Aaditon
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing dees 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 shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ar trustge empowered to execyte this report as required by Chapter 807, Florida Statutes: and that my name appoars in Blook 11 or Block 12 ¢
changed, or on an attachment with an atfdress, with all other empowered. -

, - SET-

Aitsery 22t 0-JI0 [LAuRilce BEriSor) 7,4’ %ﬁf 295-cpcf

a2 0 /i
{____SIGWATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dz Cayir2ordne #

|

[P

CR2E034 (10/00)



