< 2001 UNIFORM BUSINESS REPORT (UBR)

L Mannd/L

'DOCUMENT # P 712 0007(0”7L+O

Principal Place of Business

5\08?

Delr BMMIZC/ 33Ul

Mauhng Address

2. Principal Placaw
C Y

3. Ma\llg Address {i Z%L{

Suite, Apt. #, elc.

= - . _ - . -

Suite, Apt. #, etc.

e - - T ——

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90973 019 ***150.00

£0059177

DO NOT WRITE IN THIS SPACE

City & State

C%ly State 6‘&% /:(/

4. FEi Number

- - ;Applied For
Not Applicable

Zip /zj{.mtry %‘U/A

Delray v
oin o A'—

0 $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent :

,_E,‘ Name and Address of Current Registered Agen{

A HARS ( 4l
@SF o] ff/

B g1/

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

luae—
SJZ/W/

City

Zip Code

FL

8. The aboven

SIGNATURE

niity subpits thig'Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=

%/t?/zm

Signalupe‘ typed or printed name of registered agent and litle if appticable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects ta do s0.

~ FILE NOW!I! FEE IS $150.00 _
= Aftor MAY 1, 2001 Foe'will'bé $550.00

. 10._Election Campaign Financing” ™~
Trust Fund Contribution.

i

=~ ~$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE (9% bd&’\«—(— O Detete TLE [ Change [ Audiion | S

NAME NAME -

STREET ADDAESS tﬁ %r) STREET ADDRESS . X

E‘e

CITY-5T-2IP u[ Bt‘w[\ F{/ 233G 4 CITY-S7-2IP <
Change Addition | &

L::,«EE U lf—ft— pr el L&J/\, 1 Delete LI;;EE O Change [ %

STREET ADDRESS &‘l‘ f ‘ STREET ADDRESS

CiTY-ST-2P 67% 424 /ZL k4 _??’fl/ CITY-§T-2P

TLE 3 6 1 Delete TITLE [Jchenge [ Additien

NAME NAME

STREET ADDRESS M0 % lon e STREET ADDRESS

CITY-ST-21P 6@ a\ﬁ“;z (/!, <7 's3 ? CITY-5T-2P

TMLE [ pelete TITLE [ change [ Addition

NAME . Ol e R e e RS -

STREET ADDRESS STREET ADDRESS -

CITY-57-21P . CITY-ST1-2P

TILE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE [ pelate TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

of the- corporatnon or the recg

SIGNATURE: __|

indicated on this report or supplemental report is true and accurale-sq

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered to exgcute this epori as required by Chapter 607, Florida Statutes; and lh my name appears in Block 11 or Block 12 if

.M (21) 70233

V Date \Dayhme Phone %




