2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 17,2001 8:00 am

DOCUMENT # 5 |7 (pl 2.

1. Eniy Naffs ecretary of State
M. J” A nde o8 COFLSﬁ’ uc-HonN QDI"P . 04-17-2001 90020 023 ***150.00
Principal Place of Business Mailing Address

1382 Prosperity Farms Rd.  I1&R2 fros pertty Forms&d.

folm Beoch Gardens F L Palm beach Goxdens -

25410 FL %340
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
- Op’\)? % 45 Net Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—COX Tk G "ﬁ”""'""E@Dona!dm@f.@.,tc_,@e,,,
4400 P6p Blud. Sugg: Acress 0. Bax gy p N ipceniale) o) o
Suite. 20| Suite 402

Polm beach éard@ns FL 2340 [ orth i eoch  FL " S8q0p

8. The abowgpamed e bmits this\statement for page of changing its registered office or registered agent, or bath, in the State of Florida. .
ﬁ@@f T Donodd £. b [ 3/29/0i
SIGNATURE L f'}OJ . BicKnel 3' 27101

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
Cute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

Michael J. Anderson_3/1a/o) Sole32-4744

SIGNATURE ANDyPED OR PRINTED NAME OF SIiGNING OFFICER OR DIRECTOR Daytime Phane #

13. | hereby certily that the information
indicated on this report or supple
of the corporation ar the receiverlr
changed, or on an atachment

SIGNATURE:

CR2E034 (11/00)

Signatura, typed or printed name cf ragisterad egent and title if applicﬁ!’c\ (NOTE: Ragistered Agent signature required when rgingtaling} DATE
. Thi ion is eligi isfy its Intangibl ILE NOWII! FEE IS $150.00 . o L
e et and sioats mrdusa Aft d ll\-‘lAY 1,2001 Fee willsha $550.00 10. Election Campaign Financing $5.00 may Be
ax liling ?qu" ) E’/ @ * N Trust Fund Contribution. | Added to Fees
{See criteria on back) . Make Check Payable to Gepartment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
TIME {1 netete THLE "r’ S [J Change mddilinn
Nawe Anol erson, Michael J LI & nolxi CewerkKo
STREETADORESS | | (B 2 ro%?@f ] -f—’armf-; Rd. sweeTs00Ress | 1} BRX Prospey i Yy Farms Rd.
st | 220 Beach Goardens FL 32410 | ovse 1 Phim beach Gardens FL 22410
THLE s & Bolete TTLE O Change [ Addition
NAME “Tori o, D avid NAME
sTREETA00RESS | | { Y p 2 5é TiEL Clny \/\/a,\/ STREET ADDRESS
CITY-ST-2 I e,a vestoo CITY-ST-2IP
STLE S e = = e - e =] Detete—~ B - 1111 S B =] Change—~[=]-Addition—|——
NAME L,e,la,nd EO’ W’ m NAME
sTheeT aokess | B DG @l mini Road STREET ADDRESS |-
CITY-57-2IP -feq vesto. FL 33 4{9‘7’ CITY-5T-2IP
THLE - O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-5T-21P . CITY-51-2IP
TILE ) ] Delete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE < [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CIIy-87-2i8
i



