T

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am
, [ ]
DOCUMENT # 5 55695 , Secretary of State
CHE/?O/VEE (J/Vﬁ'ﬁ(/ﬁ/ﬂf‘/ O’F f/,e \/ 05-17-2001 91287 018 ***150.00

[fALI] BFAHES, ZH<.

Principal Piaca of Business Malting Address

1y 55Y Boxweed Or. Yy Boyweed Or
PALM EBeAch GArdens FAa/r1 Besch Gardeps

FELorip4 3348 Florida _334/8 A00gyY:
L. Pvincipal Place of Business 3, Mailing Addresa 73 3

Suite, Apt. #, elc. Sulte, Apt‘. #, elc. . ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI r Appiied For

gr? ~O285R8 1 Not Applicable
Zp Country Zip Country $8.75 Addttional
5. Cortificate of Status Dasired O Foe Roquired
6. Name and Address of Current Registered Agant 7. Name and Addross of Hew Reglstersd Agent

Name

Hewrtrs , Wiklum 4.
/1955y Roxwoeod Drive
P4 Im Beach GARDENS, FL.Z398 o RET

Street Address (P.Q. Box Number is Not Accaptable)

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

SIGNATURE WO?’ o, W M‘-‘/Eﬂf / a’ C‘W'f 7~ Dﬁé - o/

Signate, wmugumumdrwiwmmwmrwhﬁ- [ (NOTE: Ragisterad. signature requined when reinslating)

9. This corporation Is eligible to satisfy its Intangible 10. B Cempaign Fi - $5.00 May 8o

Tax filing reguirement and elects 10 co so.

(;:etérilerla gr:al;:lck) X Trust Fund Contribution. = Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e fo] [ Daiete mE - Clcrange [ Acition | &
NAME Mecoy , KATH af“” AAME s
STRET ADORESS | /& SETY LBOX W 00 rve STREET ADORESS 3
o-SLIR | F //7 Br4a ch GAﬂpﬁVJ‘ft 2278 | em-stw g
e DF [ Delete Lt - Olctange [ Agdtion | &
NAME HGMHIJ WJ//!A'MA NAME
STOEET AD0RESS |/ 4 578 6’a;r wood orive STREET ADDRESS
ovste | P4l Bedd GMDFA/J' FL. 3—77/3 s
me O Deieta TME ) OChnge £ Addition

~| NAME P — - - - . - [— EHANE~ — -1 -~ - . . - - -

STREET ADDRESS STREET ADORESS
cTY-ST- 2P CTY-ST-2P
TME O pesete TE ) O Changs [ Addition
WA NAME
STREET ADDRESS STREET ADDAESS
STy §T- 1P v CITY-S1-7P )
TILE . O Dalete TME . DO change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-SF-2P City-gt-29
e O vetete e Clchange [ Addition
WAME i NAME
STREET ADORESS [ s avoRess
CTY-§T-29 CY-S1-29

13.1 hereby certify that the information supplied wnh this fgm; does not qualify for the exemption stated in Section 119. 07&3)(:) Florida Statutes, | further certify that the lniormabon
indicaied on this report or supplemental report is true accurate and thal my signature shall have the sarme legal effect as if made undst cath; that | am an officer or director
of the corporation of tha recelver of trustee ampowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

R changed, or on an attachmen) with an address, | other like empowered.
LlGNATURE W }W /mtf“’ | Y -26 -0

BIGHATURE AHDTYPED ORBRINY!D NAME OF $IGNIHG OFFICER DyINRECTDR ! Date ~ Daywne Prong 4




