2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061569 May 02, 2001 8:00 am
- Eriy tame Secretary of State

Principal Place of Business Mailing Address
398 CAMINO GARDENS BLYD..STE.209 338 CAMINOG GARDENS BLVD.STE.209
BOGA RATON FL 33434 BOCA RATON FL 33434

i3l CAk CE 435] "B Ok. ARG

Suite‘ t. #, elc, Suite, Apt. #., efc. DO NOT WRITE IN THIS SPACE

5‘4- (4 ,'1 Slm‘*’ev

3232 RA'_I.DN! F]_ _ﬁtyo&cftgt’e PR%N‘ FI. . 4. FEl Number 65-0933618 :E:J:ii::afble

| Zlmq.s, Ccij“% H gz% 4 3 , f )ouSmrh' 5. Certificate of Status Desired O gg';?q ng:i""al

- ~-.-6. Name and Address of Current Redstéred Agent — .. - — - - -7..Name and Address of New Registered Agent _
Name -
&ug s:dan , AanvA

Street Address (P.O. Box Number is Not Acceptable)

BOUSSIDAN, LANA
398 CAMINO GARDENS BLVD

BOCA RATON FL 3042 i‘a%lb 0‘% Ce. ,#1 7FL aEy 3/
PoLR KaTON >34

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' M:u& &aS‘&aHﬂTJ 5/' 250/

8. The above named entity submits this st

SIGNATU
fame’ radszereq agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fows
(See criteria cn back) E/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11

TITLE | PD 7 Delete TITLE [ Change [ Addition

e BOUSSIDAN, DAVID ke J3e1 Oak b #11

STREET ADDRESS | 208 CAMING GARDENS BLVD..STE.209 STREET ADDRESS

CITY-8T-2IP BOCA RATON EL 33474 CITY-5T-2IP .BDM ?&hy) FL 33 q 3 ‘

TITLE VSTD 1 Deiete TILE [ Change [ Addition

NAvE BOUSSIDAN, LANA R NAME P 81

STREET ACORESS | 398 GAMINO GARDENS BLVD.,STE.209 - swroness | 4304 DA ’ 43

o-S12P | BOCA RATON FL 33434 orv-st-2p ocA Kator ,FL 3343

TLE ST | e T e ST O Delete - TME -~ T - ~==[=] Change~ ~[1"Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2(P

TITLE [ pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-5T-2IP

TITLE  Delete THLE [0 Changa  [J Addition

NAME . MNAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-2IP . CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered,
+

changed, or on an attachment wit address, wi
SIGNATURE: %« Lawa Bou.ss?d an Yong -0 541-395-767)

SIGNATURE AND TYPEE OR PRINTED NAME QF SIGNING OfFICER OR DIRECTOR Dats Oaytime Phone #

0511126

CR2E(34 (10/00)



