2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V4033 v 3 May 07, 2001 8:00 am
1. Entiy Name | Secretary of State
v _ _ & ok
£.J FA Ux, L NC L 05-07-2001 90006 036 ***150.00
Principal Place of Business Mailing Address
i Yamate RD ) 30l Yarmeto RD
Alg Al R FL. $3434-5353 ‘ '
Beco Raton FL 33434 Boco. Toton U0048346
ug s
2. Principal Place of Business 3. Mailing Address
: . Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE-
City & State City & State 4. FEl Number Applied For ..
65-0320647 Not Applicable
Zip ’ Caountry Zip Country 5. Certificate of Statys Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= - : E - Name - - -
LESSHCF‘, E\}etwn )
QOO[ N Oceon ’de Street Address (P.O. Box Number is Not Acceptable)
Suite 300
Roco Roton FL 243! :
City F L Zip Code
8. Tne above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
Sigratura. tyred o printed name of regrstared ag ent ana hile f applicable (NOTE: Fegistared Agenl signature reQuired when reinstaing) DATE
9. This _c_orporatipn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax ““ng requirement and elects to do so. Trust Fund Contribution. [ Added to Fees
{See critena on back) . k
11. QFFICERS AND DIR 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIME ~ O delets TITLE [Jchange [} Additien
MAME lessner, Evelyn NAME
STREETADORESS [ D00l N Oceon Tivd STREET ADCAESS
crv-stoe | R Rovon FL AUIR CITy-ST-2P "
TINg T (7 Detete TLE Clchange O Aaze:
NAME Stillren . Tann NAME
STREET AODAESS | 3272 Mirobello Gl N STREET ADDRESS
st fars Roten, L 33432 | orvstze _
e , (3 Detete Tl O Change [ Aadita
NAME - R - NAME ’ . i
STREET ADDRESS . STREET ADDRESS
CITY -ST-21P QITY-ST-ZP
T ] Celete TITLE O change [ Agewr
NAME NAME
STREET ADDRESS STREET ADDAESS - -
CITY-$7.- 2P CITY-57-2IP
e 3 oetete TITLE {Jchange [ Acctnen
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-218
fine . ~ 0 pelete ne [Jcrange (] Adgitcn
NAME _; NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§1-2P

13. | hereby certify that the information supp
indicated on this report of suppleme
of she gorporaticn or the receiver

is fili i i i 0 i i i information
this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fur:_her certify that the in

is true and accurat d thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowerad to execu

s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed. or an an attachment ddress, with all other lik; powered. / ( 5L
‘ L )
SIGNATURE: X £35S r XY asfo, 999 -558;
SIGRATURE AND TYPED ORPRINTED NAME OF $IGNING CFFICER OR DIRECTOR . Oae] 7{ ] ~ 9:\'_"@ Prone » .




