5001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000096087 Apr 30,2001 8:00 am
by e ecretary of State
' 04-30-2001 90440 043 ***150.00
Princinal Piace of Business Mailing Address
6947 BITTERBUSH PLACE 6947 BITTERBUSH PLACE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 [] 2 :{
04332.
Suite, Apl. #, etc. Suite, Apt. #. efc DO MNOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65_096m94 Apo e For
Mot Apoicanie
Zip Couatry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Regisiered Agent
Name
CONGLOSE’ LORRIE Street Address (P.O. Box Number s Not Acceptable’
6947 BITTERBUSH PLACE
BOYNTON BEACH FL 33437
City Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatare, wped o prinlee ~ame of egrsienec agent and LU i aop cabve [SCIE: Pegislered Age sigratuma reql. rec when -arstaling NAE
Th: r : el 5 H Int: H ':L;Ai 137511 E':E:'i': Hos e i . . . . .
9. Tfu..sfﬁ@-porat.cl)n is engwbls '.? sa‘nsfyéts ntangible ; lw;;m?'\?;gm' : ﬁjuc !qﬂ GGD 0 10. Eection Campaign fHrancrg $5.00 May Be
ax Hling roqu-.cl:mclnt and elects to do so. After Fee will be 5.5 0D Trust Eund Contribution n Added 1o Fees
[ (See criteria on back) iake Check Payanle to Departmant of State
[ 11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i p 1 Deleta I-T-E O change  [7] Acdition 8
A CONGLOSE, LORRIE AL Z
S°REST A0DAESS | g047 BITTERBUSH PLACE STREET ADDAFSS =
OITY-87-717 CIy-5I- 2P L8
BOYNTON BEACH FL 33437 g
Ik v T Delete TITLE [Jcrence [ Adaditon g
NAME HAYES, BOOKER E AN
SiREET ADDRESS | 6947 BITTERBUSH PLACE STREL 4DDSESS
ovstar + BOYNTON BEACH FL 33437 IR
TITLE 2 Delete TILE ] Crange
MAME HAME
STREET ADDRZSS STRZE™ ADDRESS
CITY-ST-21P CIY-81-2F
TILE [ celee TILE U1 Coange T Addisien
HEME NAME
SIREET ADDRESS STREET ADDRESS
CIT¥-51-4p CIiY-SI-£F
TiTLE T oelete TIiLE [ Change 71 &deion
W NANE :
STREET ADDRESS STRECT ADDRZSS
CiY-ST-7iP SITv-ST-2P
T ] Dalete hLE O Crange [0 Adsitins
NAWE MARE
STREET AD58:88 STREET ADOR:SS
CITY-ST-71P LITY-5T-P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Sectior 119.07(3)0), Horlda Statutes, | further certify that the infor *1'{1\%
indicated on this report or supplemental report is trug and accyrate and that my signature shall have the seme legal effect as if made under cath; that | am an offcer or
of the corporation or the recegjver or rustee empowered to exgCule this report as required by Chapler 607. Florida Statutes: and that my fame agpears in Black 11 or B ack 12 f
changed, or on an atiachmefit with an aadress, with all olhesfke empowered
| Cond )
-~ e B Ee T ’ ~ .52, £3 .
SIENATY VR E: /\ P I L-(.' (Ve ‘\’,"u'\f."\;f-;@, "'\ Z 324 (b(v 7 5 "f’ 7
SINATUREAND TYPED OR PRINTED N,A}N} GF SIGNING OFFICER OR DIRECTOR 3 Ciate Digirre -




