FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

POCUMENT #  S523796 Secretary of State

ERTIFIED REPORTING SERVICE, INC. 02-20-2002 90129 008 ***150.00
rincipal Place of Business Mailing Address

250 NE 23 PLACE 1250 NE 23 PLACE

OMPANG BEACH FL 33064 POMPANO BEACH FL 33064

A B

! Principal Place of Business d 3. Mailing Address p
GA Twin Lares IQ 38 T (AKES Hd

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' Cily & State City & State ] 4. FEI Number Applied For
fAKE [DLHC.IO ; F/~ LAke P/ﬂCIO, Fl- 65-0250643 Not Applicable

Zig . Country Zip Gount " - $8.75 Additional
35 85 a - HICHL’!/—JOS . 3385' a U' 2 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent — - -

: " Shelo. Ky €/l
ELLIS' SHELA KAY Street Address (P.Q. Box ber js Not Acceptable) i
1250 NE. 23 PLACE PRSTEHE 3T Tir o) CAKES L.

POMPANC BEACH FL 33064

"VLAKE PiA<io FL | 3% <3

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

(GNATURE Ijﬁﬂw ViS4 P g@o &/E/c-) %Q’ é’/éf' 5’/ S/ O0A

Signature, typed or printad namefal registerad agent and title if applicable. NOTE: Registered Agent signature rsquired when reinstating) Date 7

. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )

Tax filing requ]rementg and elects 1oy do so. After May 1, 2002 Fee will be $550.00 1o E'ecf“;” %ag“pa'gg Financing 0 $5.00 May Be
- (See criteria on back) | Make Check Payable to Department of State rust Fund Gontrioution. Added to Fees
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
;ILE D ‘ﬁ\uemm TITLE D }&Change O] Addision
IWE ELLIS, SHELA KAY NAME EL/8, SNEA KAy _.
reet anokess (1250 NLE. 23 PLACE SREETADDRESS | 3.2 7L /N LR KeEs A d,
v-s-ze [POMPANO BEACH FL 33064 avsie | ZRKE fIacin . FT 33853
ILE 7 Detete TIME [ change [ Addition
ME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-7IP CIY-5T-2P
LE . - - - - - [JDelets me - - ’ o = [cChange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-21p CITY-§T-2iP
e 1 Detete TITLE [ Changg [ Addilion
ME NAME
REET ADDRESS | ! ' STREET ADDRESS
IY-ST-2P i ) CITY-ST-2IP
LE ., co [ Detete TITLE " Ochange [ Addition
WE NAME
REET ADDRESS STREET ADDRESS
IY-5T-2IP CITY-ST-2P
LE . [ Delets TITLE ) [ change  [C] Addition
ME NAME
REET ADDRESS STREET ADDRESS
IY-ST-2IP CITY-§T-2IP

3. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: Y= RESIIRERT, /s ﬂ/s /08 8L34S-1179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (9/01)



