2001 UNIFORM BUSINESS REFORT (UBR)

FILED

~ T BOCA RATON FL 33434 .

T 16,2001 8:00 am
DOCUMENT # V20408 . Feb 16, iy
1. Eniy amo Secretary of State
Principal Place of Business Mailing Address
19662 HAMPTON DR 19662 HAMPTON CR
BOCA RATON FL 33434 BOCA RATON FL 33434 —_—
uUs us
S 1L
Suite, Apt. #, elc. Sully, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
- 650360554 Not Applicable
Zip Country Zip Country 5. Coartificate of Status Desirac O ?%Z?q m“na’
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Regiatered Agent
. - = T e .- - Nama. . .. -t . - JR R
mh:”%r] DRNE L. R e [ Streat Address (P.G, Box Flumbar.is Not Acceprable) ’

City

FL inp Code

SIGNATURE

8. Theg above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

Signatirs, typad of panted neme of registerad age and tle il Appicable. (NOTE: Ragritenes Agent sighatune recuired whin Minstating) TATE,

9. This corporation is eligible 10 satisfy its Intangibla FILE ROW!! FEE IS $150.00 . e
Tax fing requirement and elects (o 0o 50. After MAY 1, 2001 Fee will be $550.00 0. Flection Campaign Pinancing $5.00 way pe
(See criteria on back) m) Make Check Payable to Department of State -
", . - OFFICEAS AND DIRECTORS 12. .. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O berts WO T T T T T T T tege  DAwinan |8

mME | KATER, HANNA e . 1E
STREET ADGAESS | 19682 HAMPTON DRIVE STREET ADDRESS §
CITY-$7-7P LTY-57-20

BOCA RATON F1 33434 .
TILE O Detats e O thange [ Addion { &
NME ~ . HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P oITY-61-2p
WE 1 peite TME ClCrange [ Addition
NAME HAME
STREEY ADDRESS STH_EET ADDRESS

JlU;SLﬂLH . - - o B e Bl F%:2 i S I, - L e——fy e+ — R .

TIE N e B ] T O trange [ Addition
HAME NAME . - o= - -
STREET ADDRIESS STREET ADDRESS
CSTY-51-3P Y- §1-20
me L I pelete me Clcmange [ Addiion
HAME, WAME
STREEY ADDRESS STREET ADDRESS
oTY-57-0P CITY-SI-TIP
Tmne ] petzze TlLE O thange [ Addition
HAME NAME
STREET ADDRESS — - - STREET ADDRESS
CITY-57-2P * - - CITY-57-2tp

13. | hareby certify that the inlormation supplied with thig/Aib
indicated on this report or supplamental repor i
of the Corparation or the receiver or trustes
changed, or on an attachment with an ag

SIGNATURE:

L

does not qualify for the exemption stated in Section 1 19.0753)(?), Florida Statutes. | further certify that the information
odurate gnd that my signature shali have the same legat &
w'this report as required by Chapter 607. Florida Statutas: and that my nams appaars in Blogk 11 or Block 12 it

tect as if made under oath; that | am an officer o director

4 4%/@%%44

—

u

E



