2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034

P ) .
DOCUMENT # P99000068550 Feb 08,2001 8:00 am
1. Entity N

e NG Secretary of State
P 02-08-2001 90050 022 ***150.00
Principa! Place of Business Mailing Address
814 N. FEDERAL HWY. 814 N. FEDERAL HWY.
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 ] T
Suite, Apt. #, stc. ~ Suite, Apt. #, etc. DO NOT WRITE $N THIS SPACE
City & State City & State 4. FEl Number 65.0937429 Applied For
Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ PARITZ, ALAN-D - o onre oo ——T——— . —_ - — —
guT(l)J E. ATLAN“C BIIJ.VD. Street Address (P.C. Box Number is Not Acceptable)
SUME 17
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ﬁiz:lgzr%agg:tlr?;uzz\: neing 0 fgjgg May Be
o . 0 Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD X elete TILE [l Chenge [ Addition
NAME GOYA, CAROLE NAME
smeer aooress | 814 N. FEDERAL HWY. STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33062 ciTy-51-28
TITLE VST 3 Delete TITE D) Change [ Addition
NAME RIFFLARD, ROB NAME
streer apoaess | 814 N. FEDERAL HWY. STREET ADDRESS
crv-s1-z¢ | POMPANO BEACH FL 33062 CTY-5T-2P
TTE O Delete TLE @_ES WOEJT | Diveeermn # change [ Adition
NAME NAME Jorkd W. CRELT
STREETADDRESS | . LSREETATORESS | s 0. oAt ;
i T T T T T s e oo, Bl Zaete 2 T -
TITLE 7 Delete TITLE Jeo ’ MChange [ Addition
NAME NAME SubEnE Rerov
STREET ADDRESS STREETADDRESS | S ). Feochm. \5‘\9%
o -51-2P ST | Poweawo Reack, . 330672
e 7 Delete TILE 7 [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o ex
changed, or on an attaghems ith anaddress, with allg K powered.

SIGNATURE! Jan wW. EBE?-’F o\/m/t)\ 541806063

AME OF SIGNING OFFICER OR DIRECTOR Cfte v Daylime Phone #

,3

L) 2]

(10/00)

i



