| 20017 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §15945 Mar 22,2001 8:00 am
- Ery veme _ Secretary of State
.B.C.. N . E 'S 1 —Lﬂc ' 03-22-2001 90050 025 ***150.00
I;Pr}F\'cip;I Place of Business Mailing Address
1616 N B € Ave. 7701 Andles \ane.
Delray Beack, fL Frlland, L 33067
a3V AN,
2. Principal Place of Business 3. Mailing Address A J 33 B 1 26
7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
CQ 5 nd O?Hcl 905 Nt Applicable
Zip Courtry Zin Couniry 5. Certificate of Status Desired 0 ?eg'gilﬁ;ﬂ“mal

6. Name and Address of Curraent Registered Agent

7. Name and Address of New Registered Agent

Name

Dunayer, Dennis
7701 pndes Lane

Streel Address (P.O. Box Number is Not Acceplabie)

Paskdand FL 33007

City FL Pip Code

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 Flarida.

.

SIGNATURE ., o
Signature, typed or prinled name of regisiered agent and ttle it applicabla. . {NOTE: Registered Agent signature required when jeinstating} DATE
. *
9. This corporation is eligible to satisly its Intangible FILE NOWI!H FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - 5o
i rust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE g O Delet TITLE W Change [ Addition | 3
e wnayet  Dennis ee e X , =
STREET ADDRESS NS N.W. Y -Q + STREETADDRESS | 7 7 &1 nnd es La'n < ) g
CiTY-§T-2IP Qo\'a\ SP" nys , FL - ciTy-g1-27IP Tarciand L, FL. 33 o7 g
TITLE sTD \ O Deete Tine Wcrange [ Addiion | &
NAME Dunaye Beattice NAME
}
STREET ACORESS | 4 14 8; ROTIER N -1 orerooss | 1701 vndes Lawne
“emesie ~ Gocal Speings .- BC- — _Hovsr | Patwkland, FL. 33067
TITLE ) , O belete TITLE ' T [lchange [T addition |~
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITy-s1-2IP
TITLE ] Delete TITE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST- 2P GITY-ST-2IP
TITLE 3 oelete TITiE T Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P . CITY-ST-2IP
TITLE O Delete me [3 Change [ Addition
NAME . )!{‘“551:1
STREET ADDRESS - . J % STREET AbRESS
CHTY-ST-2P - /N - esnar

indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information spplied With this filing dogs not qualify for 1he’_e‘xer'nijtion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
is true and acqurate andyhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered (0 exagule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— Y S~f§ 0/ Kﬂ/ 243 -3 ]

l 'EIGNATURE Auny‘ﬁso OR PRINTED NAMERE SIGNING OFFIGER ORyQIRECTOR ! Date

Daytime Phone #




