2001 UNIFORM BUSINESS REPORT (l;‘éR) ' FILED

DOCUMENT # S02817 Jan 25, 2001 8:00 am
1. Entity N
e Secretary of State
e 01-25-2001 90148 029 ***150.00
Principal Place of Business Mailing Address
21618 ST. ANDREWS BLVD 21618 ST. ANDREWS BLVD
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660918501 Applied For
. Not Applicable
“ap Country Zip Country 5, Certificéte of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROFFER, PHILIP PAUL
Street Add P.O. Box Number is Not A tabl
21618 ST. ANDREWS BLVD il ress ( ox Number is Not Acceptable}
BOCA RATON FL 33433
City FL Zip Cede
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 Flcriga.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signatura requirad whan rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 O D ™9 fi}g?o"ggfe
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 7 Delete TLE [Jchange [ Addition
NAME NAYLOR RICHARD NANE
STReeT ADORESS | 375 N W 103 AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME LUCIA, E. SANTA NAME
sTReet aporess | 1207 S.E. 17TH ST. STREET ADDRESS
“onvstzeT | FTCUAUDERDALEFL ~— 0 T T 0T CITY-5T-2IP~ - )
TITLE D O Delete TME [ change [} Addition
NAME ROLLES, CHARLES NAME
STREET ADDRESS | P.O. BOX 10023 N/A STREET ACDRESS
CITY-ST-2IP ASPEN CO CITY-ST-2IF
THTLE D O Deete TLE Clchange  (J Aadition
NAME DAY, JOHN HAME
STREET ADDRESS | 429 SEABREEZE BLVD. STREET ACDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2IP
TITLE P [ Delete THLE [ Change [ Addition
NAME PROFFER, PHILLIP P NAME
staeeT ACDREsS | 3100 NE 47 COURT # 404 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP

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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officar cr director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE: /’74—"’ ?7/;/«/4 //4’7%/ /—/i= 6l SB[ IIAYT70

/)ﬁnnurm’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #
7

CR2E034 (10/00)




