2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098305 Apr 11,2001 8:00 am
" EnttyName ecretary of State

SCAHLETT C BUSTH.LO. D»D-S-p P»A 04-11-2001 20046 007 ***150.00
Principal Place of Business Mailing Address
11211 SOUTH MILITARY TR.#1914 11211 SOUTH MILITARY TR, #1914
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33438

00 05 50x 500z | MHETIERETNIH W

Suite, Apl, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0512113

?/%{y /&da@ g: L, cniiajea w “m : q;{/ 4. FEINumber  or_ (10P2038 :Efgii "F:;ble
5%)?_5% ﬁau:[ym W 325 qs,__} Pg{n IQLPJT/L 5. Certificate of Status Desired O ?e%-gguﬁ:ig;ﬁonal

/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Nt e e e m e e me e . - | -Name (S’ﬁ| n ‘Q, P .- - s -

BUSTILLO, SCARLETT C

¥ “

11211 SOUTH MILITARY TR, #1914 A VT el L A R T
BOYNTON BEACH FL 33436 Vet i Ve EL .

- FL | *25Y62

8. The above named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed of printed nare of registered agent and titla i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
] N L ) "

9. This corporalion is eligible to satisfy its Intanginle FILE NOW!!! FEE IS- $150.00 10. Election Camoaign Financing $5.00 May Bo
Tax hlmg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on back) 0. Make Check Payable to Department of State

11. *OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TME PTD I Celete %hange [ Addition

NAME BUSTILLO, SCARLETT C 24

STREET A00RESS | 11241 SOUTH MILITARY TR.,#1914 y B por  HUO9 o
oré-s-2p | BOYNTON BEACH FL 33436 Cinv-s:-2p La, watH~ £ 33954
TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-S7-2IP

TITLE . 1 Delete TITLE [ Change [ Addition

- L-NAME ol e we L ST e e ST L e e e e e 55 CNAME e e o - - e r- =T e _— -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE (2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delets THLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS
CITY-§7-2IP OITY-§T-21F
TITLE (7 Detete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee gnpowered 1o execute 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 addrd}s, with all.ather like empowered.
' )

SIGNATURE: AP - 1~ T |

ED NA| ot\smnme OFFICER OR DIRECTOR Calf { y

SIGNATURE AND TYP Daytime Phone #

CR2E034 (10/00)




