2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087997 Apr 24, 2001 8:00 am
1. Entity Name
v ecretary of State
NEVADA, INC. L
a ’ 04-24-2001 90296 024 ***150.00
Principal Place of Business Mailing Address
23402 SAVONA COURT 23402 SAVONA COURT
BOCA RATON FL 33433 BOCA RATON FL 33433 oo osm
z s T QA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-103?979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁ?egesq :\ivr:l;!;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.O. Box Number is Not Acceptable)
6088 NW RRACE - 2dtos SHAve s

BOCA / ON FL 33495
AU i Zip Cod
o Boeﬁ A‘% ror FL %Eo»‘e/':? =

8. The above named entity submits this statement fef thépurpose of changing Its registered office or registered agent, or both, in the State of Florida.

¢ ~—" A//e]

SIGNATUREY, _ . __
Signature, :fpad or printed name of registered Egz?ft'anu title' If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9 ‘This F:Io_rp;:)[aliqr] ESEJi_ng>1e ‘Diatﬁsgi‘il@‘a»’lg_ﬂ"e s - EI!:E ’N’OW_“_'_ EE—E' |~S rsi.is-:ou'-ooﬁ" - - .|--10..Election Campaign Financing - """'$5.00'May'Elé
- 'Tax fillng requirement and elécts'to do so. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ﬂDelete TITLE _‘_ge_% g T <. (:4 ad A ord [ Change W’Additinn
NAME SCHWEMR, MOR' NAME S:‘?""C’ aA -
STREET ADORESS | 6088 NW 24 TERRACE smeeriomess | 2340
om-st2¢ | BOCA RATON FL 33496 ovsie e n farow  Ee 33433
TITLE 7 pelete TILE ’ (I change [ Addition
NAME : A NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE [ Deiete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-S1-2P CITY-ST-2IP
TITLE [ pelete TILE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TTLE [ Delete TITLE C}change [ Addition
| . —~ e | o
STREET ADDRESS STREET ADDRESS T — - SN I
CITY-ST-ZP cIry-S1-2p
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S§T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated cn 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 o the receiver or trustee empeowered 10 ex&GUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othgr like ¢mpowered. '

- Ao ? @) 3¢f.037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: £

.

CR2E034 (10/00)



