2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S97147 Jan 16, 2001 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

2001 W. SAMPLE RD. 2001 W, SAMPLE RD.

101 0o K '

POMPANGC BEACH FL 33064 POMPANO BEACH FL 33064 U U U U J ? 3 b

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3099845 Applieg For

Mot Applicable

2ip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional

Fes Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;vO%:NVE"EQTGSAMPERD_;a})D e Street Address (P.O. Box Number is Not Acceptable) ~—~ "~ =~ = 7 7 7
POMPANG BEACH FL 33069
City FL ] Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title If applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 10. Election Camoai ‘
. : : . paign Financi 3
Tau fiing requirement and slects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. na 0 fdsdgqohégfe
{See criteria on back) || Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pesste TILE B4 Change (] Addition
NAME ALFIERI, MARK NAME .
steeT A00RESS | 1460 SW 14TH DR STHEET ADDRESS 8.00\ W, SG\""D le. M Jote 10}
orv-s-2¢ | BOCA RATON FL 33480 Giry-ST-2P owpono Deoor  FL. DhokY
TmE DVS 3 Defete TmE 2 Chenge [ Addifion
NAME LEVINE, JACK NAME N
steeer ouvess | 11330 TIMBERLODGE TERRACE s | 2001 Wit Seage, M-S loy
cmv-st-2p | BOCA RATON FL 33428 avsze Qo pono Dead L Do
LY ™
TITE VP {7 Dalete I TNLE ' (¥ Change [ Addition
NAME WARM, ERIC J NAME
Seer anoress-|- 21583 RED-BAY-ROAD.- sweetaooness | D0 \'\'Q-JPS‘ de n.g \a M ~Sutde 10}
crv-st-2P | BOCA RATON FL 33433 CITY-T-21P R0 wptmo \\316-_&\-\ L ddogy
TmE J Delete TTLE -y (Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CirY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE - [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T- 2P

13. | hereby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac it wit fHdkpss, Wb all other like empowered.
'S\IG\I;IATURE: (] [/ JAA L1 [ / 1 /” / ?Oﬂ/ 767w

Dats Daytima Phone #

0128609

CR2E034 (10/00)



