* 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
LOCUMENT # S99364 Apr 27,2001 8:00 am
* ety e ecretary of State
' 04-27-2001 90294 041 ***150.00
Principal Place of Busingss Mailing Address
2440 SW 22 AVE. #712 2440 SW 22 AVE. #7112
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .
646055
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65‘0300214 Applied For
Not Apgiicabie
Zig Count Z Court it
! it P it 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEDEMAN, CHARLES F. Sres R (PO Bor e o Asospiani)
ree ress (P.O. Box Number is Not Acceptable
2440 SW 22 AVE. #712 Pt
DELRAY BEACH FL 33445
City Zip Code
8. The above named entity submits this statemant for the purpose of changing is registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or prired name of registered agant and titls if applicatilc [NOTE: Ragistered Agort sigrature reou’ ed when re:~statng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10, Electon Campa:an Financin 5.00
Tax filing requirement and glects to do so. Afier BAY 1, 2001 Fee will be 5550.00 : ! pagn g $5.00 may Be
iteri . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payanle to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS 1M 11
iLE P 3 elets e [ tharge [ Aoditon
MAME TEDEMAN, CHARLES F il NAME
STREET ADDSESS | 2440 SW 22 AVE. STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33445 CITY-ST- 2P
TIELE ] Delete TITLE [ orarge [ Adatien
NAME NAMWE
STREET ADDRESS STREET ADDR=SS
CITY-ST-2P CIfY-ST-2IP
TIFLE ] pelete TITLE [ Change  [] Addition
MAME NAKE
STREET AODRESS STREZT ACDRESS
CITY-ST-2IP CITY-381-2IP
THTiE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-53-21P CATY-ST- 212
THLE [ peete TITLE (Y Change [ Acditior
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-/1P
TITLE [ Delete TILE ] Change  [] Aaditian
NAME NARE
TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 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 director
of the corporation or tha receiver or trustee cmpowsred to execute this repart &s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or R'ock 12
changed, or on an altachment with an address, with all other like smpowsred.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylie Prong

CR2E034 {10/00)



