2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 590286 Apr 30, 2001 8:00 am

1. Enity oo ecretary of State
Principal Place of Business Mailing Address
1500 SE 13TH ST 1500 SE 13TH ST
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 . ~ -
646467
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0329873 Net Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 gi'gfqlﬁ?:é"o”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
?gﬁyg;‘?g?; ST Street Address (P.Q. Box Number is Mot Acceptable)
DEERFIELD BCH FL
City F‘[L Zip Code

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

SIGNATURE
Signaluse. yped of printed rame of cegistered agent and tie if applicable. {MNOTE: Registered Agent signatare ~equired when renstat ng} DATE
. o . - YW I =
8. This corporation is eligibie 1o satisfy its Intangible ! FILE z?:O\JJ... FEE ES $159.00 10, Election Carmpaign Financing $5.00 sy Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 ; : U
‘ Trust Fund Contribution. g Added to Fees
(See criteria on back) L Make Check Payable {o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TME [JChange  [J Adcition
NAME KING, KATHLEEN J. HaRE
STREET AODRESS | 1500 SE 13TH ST STREET ADDRESS
er-st-2F | DEERFIELD BEACH FL Glrr-ST-2IP
TITLE D [ Delete TITLE [Jchange [ addition
HAME KING, KATHLEEN J. RAYE
STREET ADDRESS | {500 SE 43TH ST STREET AUDRESS
CITY-5T-28P DEERFIELD BEACH FL CITY-57-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-71P
TITLE [] Delete TITLE [1Change  [1 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CHTY-ST-1iP
TITLE ] celete TITLE 7] Change (] Addition !
HNEME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIry-s1-212
TLE T Delete TITLE [J Change  [7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S1- 2P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 1189.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empawered.

SIGNATU ’4 ol felr ([ % foricrr T fon / / 7/0( (5oN\H)3-735H

SIGHATURE AND TYPED OR PRINTHD WAME OF SIGNING OFFI{ER )R DIRECTOR Dated

Dayimiz Phore #

0311210

CR2E034 (10/00)



