2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088682 Apr 23,2001 8:00 am
HIGH IMPAGT ATLANTIC ING. ecretary of State

04-23-2001 90145 036 ***150.00

Principal Place of Business Mailing Address
12642 FORESFHITL BEVD— ~2542-EOREST-HH-—BtVD
SUIFE.E. <SHFEE Y 7
WEST-PATI BEACHFL 33406 WEST PALM-BEACH_F[_ 33406
S\ Tndadetal SF- 1 13353 Doublebvre Qv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65-%53474 Applied For
Lake Wot l'\ v ] Mf.!.l l {ng ton Not Applicabls
Zip \50 ntry Zip J ountry i - $8.75 additional
23 Y Lﬂ | djm &0(}‘ % LI “-‘ , 50111 &QCL 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m \Sas 2 Do L,\,L\O, +'('J:.g, uv-\ Street Address {P.C. Box Number is Not Acceptable)
WLI\J'nS‘*'Dh, Fl. 33y '

APF-926:E
WEST PALM BEACH-F1-83417

City FL Zip Code

8. The above named ?tny submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

M &MM" SQ’Q“’U BOAV:SCM ;}lf’ol

SIGNATURE
Signalure, typed or printed name of registered agent and title if aﬁplicab\e. {NOTE: Registerad Agant signature requirad whan rainstating) DATE
) o L ) " -
9. This ‘cprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Feas
(See criteria on back) h~ 4 Make Check Payable to Depariment of State

11. OFFICERS AND QIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST ] 7 Deiete TITLE [ Change (7] Addition

NANE BARSON, SALETAH 13253 Dauble tves &ir] mue

STREET ADDRESS —{926- UJ#.H-U\S fon, VI, | st sanacss

orv-s2p | WEST-PALM-BEACH-FL-33417- 3340y OITv-5T-2P

TE D . %Delete TMLE [ Change [ Addition

NAME WOTRING, LISA R NAME

sTReeT A00REss | 9481 S. HAMPTON PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-§T-2P

e P _ Defete ME [Jchange (] Addition
" NAME "SHERWOOD, GORDON = — ™~ TR T T R e T : . et e

sTReET ADDRESS | 862 MARGINAL ROAD STREET ADDRESS

Gty - ST-21P WEST PALM BEACH FL 33411 CITY-ST-2IP

TIMLE : [ Delete TILE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TLE [ pelete TTLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-$T-2P

TITLE O Delete TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST- 2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}). Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carperation or the recejver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or an an attachmgf with an address, with all other like empowered.

SIGNATURE: dids. Borsen  odods  Rarsipn &/ 18/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZE034 (10/00)



