2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066254 May 02, 2001 8:00 am
1. Eniy Namo Secretary of State

Principal Place of Business Mailing Address
5950 OKEECHOBEE BLVD 5950 OKEECHOBEE BLVD
WEST PALM BEAGCH FL 33417 WEST PALM BEACH FL 33417

JAENRE

2. Principal Place of Buginess 3. iling Address ”Il”lli ”I m'l
RYGLL plcechobee Biv/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ L :
2| _City & Sjate - ) o _City & State 4. FEI Number Applied For
o p I3 T T e s —— o = - 650936494 . - . - ormppicane
! / Cogniry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA' P.A. Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

%

{(10/00)

¥

"CR2E034

'

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax fi\ing requiremenlg and elects gdo o After MAY 1, 2001 Fee wms be $550.00 10. E'ecu(’" Campaign Financing O $5.00 may Be
o rust Fund Contribution. Added to Fees
(See ctiteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M PSD C1 pelete TImLE [ Change [ Addition
NAME FLICKSTEIN, SHARON NAME .
staeev a0oREss | 412 FOREST TER STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33415 CITY-ST-2P
LE V1D 3 elete TILE {JChange (] Addition
NAME GLEASMAN, KELLY HAME -
sTreeT ADDRESS | 9313 GREEN MEADOWS WAY STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33418 oy 5170
TITLE (] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7p
TITLE O pslete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fi\ing dpas 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 gtglirate and that my signature shali have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the gICEvET ee empowered to/extcute this repont as rec;Zjd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

CTOR Daytime Phona #

resdud __Y29/0y - o152

"--._.__./_\/



