2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

=z

SEAR

DOCUMENT # P99000108693

Principal Place of Business

1030 SHADY LAKES CIR. -
PALM BEACH GARDENS FL 33418 -

Mailing Address

1030 SHADY LAKES CIR.
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

GOl LYONS ROAD

3. Mailing Address

Suite, Apt. #, elc.

SUITE E-5

&0l _LYONS ROAD

Suite, Apt. #, etc.

SUITE E-3

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

04-03-2001 90021 030 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State — City & State _ 4. FEI Number Applied For
COCONUT CRI‘:t' K} FL CDCOMUT CRCEK} FL; L83~ 25-37:;0% NotAppFicabIe
52%_0-7 3 BC‘OQUE;{M A RD Zg 0-7 5 éo ng A K‘D 5. Certificate of Stalus Desired O Eg';esq 3?3;“"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— < - ——— . o - - e = -~. =|- Name - ----- = I — o - - H -

DARUNG’ DONALD T Street Address (P.O. Box Number js Not Agceptable)

~1650-SHADY-LAKES OR— GLOl LNONS RORD T BUTE E-3

—PALM-BEAGH-GARDENS-F-33418 !

gg?(oNU‘T

CREEK FL | %573

SIGNATURE

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

(NOTE: Registered Agemt signature required when reinstating)

DATE

Signature, typed or printed name of registered agent and titla if applicabla.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and élects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

TLE D [ elete TMLE P/ D ' %Change 7 addition

NAME DARLING, DONALD T NAME

* STREET ADDRESS | 1030 SHADY LAKES CIR. STREET ADDAESS

orv-sT-2¢ | pALM BEACH GARDENS FL 33418 o t-2¢

e O Delete e D O Change %’Ananion

NAME NAME ynn Stanle

STREET ADDRESS STREET ADDRESS | 2. (), éo X 433 .

CITY-ST-2P avste |Bnca Raton  FL 334H8| - 1435 ,

TITLE 1 pelete TITLE D ] Change MAddilion

NAME i I NAME Sm\H‘)}SClm vel o /

STREEY ADDRESS”| o - s - esreraionss [ 21271 Wy €resS B - — .- -

CIry-5T-2P CITY-ST-2P Boca Raton, FL. 33428

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P {ITY-ST-Zip

TITLE [ Deete TMMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-21P

TITLE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

13. | heraby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or rustes empowered 10 execute this report as reguirgg by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with ail other like gmpowered,

SIGNATURE: .3{ 49 lO \_ 90208~ (000X |

Date Daytime Phone #

:

CR2E034 (10/00)

3



