2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AVITUS, INC.

DOCUMENT # PQQOQO1 07014

Principal Place of Business

1323 SW 44 TERR.
DEERFIELD BEACH FL 33442

Mailing Address

1323 SW 44 TERR.
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30013 037 ***150.00

(90949113

A AR G0

. DO NOT WRITE IN THIS SPACE

312332

City & State City & State 4. FE| Number Appliea For
fDS“ (0 4”ED FOH Mot Applicable
Zi Count Zi County m
0 ountry P ountry 5. Certificale of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
GARELLEK’ STEVEN Street Address (P.O. Box Number is Not Acceptabie)
7000 WEST PALMETTO PARK ROAD
SUITE 200
BOCA RATON FL 33433 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printed name of registered agent and tle if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
v v . P . . . |'
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn Added o Fees
{Soe criteria on back}) Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE =] O pelete TLE [ Change  [T] Addition
NAME LEM, JAN G NAME
STREET ADDRESS | {493 SW 44 TERR. STREET ADDRESS
CiTY-ST-2IP DEEHFIEID BEACH FL 33442 CITY-ST-21P
TME ST O Delete TIILE Tl Ghange ] Addition
NAME LEM, GUNNAR NAME
STREET ADDRESS | E| TONVEIEN 6B STREET ADDRESS
CITY-ST-ZIP GSlﬁ, NQBWAY CiTy-ST-2IP
SaTITLE == = e~ G - . O Detele 0 11(1 SR . ‘ o e - -D)Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TME (3 Delete Tme O Changs (3 Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

13. ! hereby cerlify that the information supplied with this 1iIin§ does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this teport ar supplemental report is true an
of the corporation or the receiver or frusteg,empowered
ress, with

changed, or on an attachmept an a

SIGNATURE:

exbcute this report as required by Chapter 607,
othef like empowered.

T G Lem

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Staiutes; and that my name appears in Block 11 or Block 12 if

ING OFFICER OR DIRECTOR

Gaytima Phone #

157 a
<afo!

914-413-132Y
o |

CR2E034 (10/00)



