2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# VO3989 ‘ Apr 05, 2001 8:00 am
- Sy Nare - ecretary of State

/ _ — 04-05-2001 90016 017 ***150.00
OpToMtTR 1C G’“JUH ANTS of f:m_mA P FA
Principal Place of Business Mailing Address
701 N. Coseasss Ao, 730 Bryad Dier &
- Sve zoo
Boynron Besen, FL 3342¢ Lareo , FL 33777 A0
AU0429334
2. Princlpal Place of Business 3. Mailing Address
4200 A 96T Dewre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Gty & State 4. FEI Number Applied For
Can.—of.. gpnmfés, FL S -03C0I6D Not Applicable
Zp. .~ . . | Counlry .- 3%30_7 . - C(ojung, ’ 5. Certificate of Status Desired O gei'gilﬁseﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q C
SMiTh , DAL JAmes . cany 0.0

jo} E, K‘-NN{DY BLVD Street Address (P.O._Box Number is NGt Accentable)
C—l & &(L\JSO ? @ﬁmo

STg. aoco 697! N. Feowac buy # 300

mpﬂ, Fl 3360 City Bm QA— FL %)%OEIF?_;

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

SIGNATURE pﬂ-f..clM 3-30~-0|
fo offegistared egent and Lfe A fbplicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
o
9, ?r'plsf.forporangn is el|g|b:je t(IJ S;:llley(;TS Intanglblre “ Fl;i NOVZVE:!O.1 FFEE IS-“$; 5(;.50‘30 o0 10. Election Campajgn Finanaing $5.00 May Bo
Jax filing requirernent ang elects o de so. After MAY 1, ea will be - Trust Fund Contribution. O Added to Fess
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dirceron T Deete HILE O Change [ Addition
NAME G 1t , T HeeDons NAME
STREETADDRESS | 7 Blo© Bryaw Usiry Rp. @ 200 STREET ADDRESS
CITY-ST-2P Lance , EL 33777 CITY-§T- 2P
me Vies Pacs, P Steacr, , Tasms X ekt TITLE [ Change [ Aduition
NAME Smiri, Paoc NAME
STREETADDRESS | 203 £, 0 ’G Ly e Daay QD It 200 STREET ADDRESS
CITY-ST-2P LArco, FC D327 CITY-57-2IP
e ’ (1 Delete me s DANT, Secr, Drt€Tor” [ Change Kﬂddiﬂﬂﬂ
NAME . NAME TAMES . CMNV a).
STREET ADDRESS SREETADIRESS | s @mp N)_ FepfrA H@Y H 300
CITY-$T-2iP ' CITY-ST-2IP Boca RoTon . Fi. DIIYED
TITLE [ pelete HTLE ’ . [J Change [ Addition
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-51-2°
mt : O Delete TITLE (O Change O Addition
NAME NAME
STREET ADDRESS ' ) STREET ACDRESS
CITY-3r-zp . CITY-57-21P
TILE [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS : \,; STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aeteslment with an address, with g#Gther like empowered.

e Tamss K& Cmyf"‘pﬂts 3-30 -0l FEH R 3 Y0P

FFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (11/00)



