2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P99000091290 Mar 01, 2001 8:00 am
1. Enity Narre Secretary of State
Principal Place of Business Malling Address
999 E. CAMINO REAL 999 E. GAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65‘0955046 Applied For
Mot Applicable
Zi Count Zi t "
- P ountry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
R]CHARDSON’ DAN’EL J E CgL Q.,Q Streot Address (P.O. Box Number is Not Acceptable)
—E275-N-FEDERAL-HWY- nu no
0 Cﬁ" 3 l City =1 | Zip Code
8. The above named entity 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 pnnted name of registered agent and title if applicable {NOTE: Registersd Agen: signature reguired when reinstating) DATE
: o o ) m
9. This f;prporatwgn is eligible to satisty it Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and slects to do so. After MAY 1, 2001 Fee will be $550.00 I y
o ’ Trust Fund Contribution. | Added tc Fees
(See criteria on back) i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS [ celete TIMLE 5@ Change  [] Addition
NAME RICHARDSON, DANIEL ¢ NAME — C )
STHEET ADDRESS LGP Z8-N-EEDERAL HWY-#599 STREET ADDRESS q q = Ah\l n0 .
civ-ST-2¢ - FORTHAJBERDAE-FE-83308 ciry-Sr-2p & 04 NATYV L3 /2
T ] Delete TI7LE GV TN 1Y D375 g [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T- 219
TITLE [ pelete TITLE [LJChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21# CITY-ST-2IP
TITLE [ Detete TITLE Ol cChange I Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ACGRESS
CITY-ST-2IP CITY-8T-71P
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 certity 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 gorporation or the rgesiver or trustee empowered to gregule this report as required by Chapler 507, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attac t Wﬂh 2
SIGNATURE: _A 2/91 o Gbl~3bI-/D77
SIGNATURE AND Tw?b OR PRINTED NAME OF SIGNING omczn OR mascr Daie Daytme Phane #




