2001 UNIFORM BUSINESS REPORT (UBR) FILED

o [ ]
DOCUMENT # S59214 Apr 26,2001 8:00 am
e £ty Hane ecretary of State

’ ' 04-26-2001 90137 021 ***150.00
Frincipal Place of Business Mailing Address
1465 CYPRESS RD 1465 GYPRESS RD.
POMPANG BCH FL 33060 POMPANO BEACH FL 33060 L A
us us
Suite. Apt. #, sle. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0274006 Applied Far
Mot Appricab’'e
Zi Countr £ Countr W
" ‘ y P a4 5, Certificate of Status Degired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINS, ZACKARY T. JR. Street Addross (P.0O. Box Number is Not Acceplable)
! 3} .0, o al
128 SOUTHWEST MCNAB ROAD
POMPANQ BEACH FL 33060
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida
SHGNATURE
Sgnature, typac or ored nare of registeres agent anc wle it applicabye (WOTE: Registered Agert sigraturs regLiran whnen einsiating) DATE
. . } . . . [ f\; Y i ::V:E -+ X ’ . . . . .
oty aemantong ot s s | aiter WAl 1,201 Foo it bS58 10, Becton Camparg Francing - $5.00 sy s
Sl 9 etuire: Cr tande o fter ' Fes wili be 3950:{)0 Trust Fund Contribution, O Added to Fees
(See criteria on back) | fake Chack Pdyable to Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS (N 11|
TITLE D O pelete TITLE [ Caange [ Acdition
HAME WILKINS, ZACKARY T. JR. NAKE
strifT anoress | 1465 CYPRESS RD. STREET ADDRESS
CITY-5T-71P POMPANO BEACH FL LITe-5T-7IP i
TITLE T oelete e [JChange [ Adaition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-7IP CITY-ST-71P
hitk [ Deiete TITLE Clchange [ Aadition
MAME HWAKE
STREET £DDRESS STREET ADGRESS
GY-§7-71P CHY-ST- 718
LE ] Deleta TTLE [J Change  [] Additia=
NAME MAME
STREET ADCHESS STREET ADORESS H
CTY-5T-71P CITY-5T-21F |
TLE ) oelere TILE O Cnange ) Additon
HAME MARE
STAFET ADDRESS STRSEN ADDRESS
CHTY-51-2IP SITY-ST 4P
TITLE ™ Dalete TILE [ Charge [ Adasicn ;
MAME MAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-41P CITY-57-2IP

CR2EC34 (10/00)

13. Thereby certify that the information supplied with this filing does not guatify for the exemplion slaled in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated ar this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oilicer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Slock 12 f
changed, or on an attachrnent with ap address, with all other like empowered

/%' - 7 L// /f// ¢ /
“SIGNATURE AND TYPED OR P / A /

Dayime Fho~e 4

D NAME CF SIGNING OFFICER OR MRECTOR Gale

0122613



