2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V00846

Jan 23, 2001 8:00 am

. b
1. Entity Name
LB THERTRE. NG Secretary of State
' ‘ 01-23-2001 90091 002 ***150.00
~ Principal Place of Business Mailing Address
2205 W, HILLSBORO BLVD. G/O DACMELET
DEERFIELD BCH FL 33442 PO BOX 2488
Us FT LAUDERDALE FL 33303-2488
us
2. Principal Place of Business 3. Mailing Address l | ‘ | i
} H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03009 Applied For
38 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ’ — . Name - -_ - ]
DACHELET' THOMAS M. Street Address (P.0O. Box Number is Not Acceptable)
888 SE 3RD AVE
SUITE 400
FT. LAUDERDALE FL 33316 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of regisisred agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o .
" Tax filing requiremant and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Brection Campagn Financing $5.00 May Be
=20 ontribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
NLE PD O Delete TITLE [ Change [ Addition g
S
NAME RICE, GERALDINE NAME =
STREET ADDRESS | 4767 BOCAIRE BLVD STREET ADDRESS 3
CITY-ST-2IF CITY-ST-2IP 8
BOCA RATON FL 33487 S
TIILE VD O pelete TITLE [Jchange [ Addition EEJ
NAME FORBES, LAWRENCE NAME
STREET ADDRESS 3785 HNERSIDE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TITLE ST C} Delata TME OJChange (] Acdition
. i - . PUEE T e g = _ -0 o e ——r— bt T ———— T e e~ et m— b | om—
NAME .| STERN, WENDY HAME
STREET ADDRESS 3912 NW 62ND LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-587-2IP
TITLE 3 Celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CIiy-81-2IF J CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is t

of the corporation or the receiver or trustéa empowere

changed, or on an attachment with an address, wi

v

rue and accurate and that my si

th all other like em?.owered.
j.molaz"

the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

/ME.?lc.g‘ PRES

(% )2¢1-33235

S|GNATURE:{<

SIGNATURE AND TYPED OR PRIWD NAME OF SIGNWG JFFICER OR DIRECTOR

ate Daytima Phone #

/AL/o/
/ [3)




