' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/ 5824 May 10, 2001 8:00 am

Al s Secretary of State
£ rrple Hovre Z‘eﬂa’g’\)f Cotp 05-10-2001 90128 001 ***150.00

Principal Place of Business Malling Address

D251 W Pameis fark fol #3207 BT
Boct By FL_ 3342 | 62949

wﬂcipa\ Place of Business 3. Meffing Address
T SHme. SamEe_
Suite, Apt. %, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SRPACE
City & State City & State 4. FEl Number Applied For
S~ BECA T Not Applicabls
Zi Count Z iti
® eunity e Country 5, Certificate of Status Desired ! $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN P. M"_LE Street Address (P.O. Box Number is Not Acceptable)
249 Ji PR
9 GLADES RD. SUITE 3054
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signaurs. typed o printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

) 10. Electi ign Fi [
Tax filing requirement and slects to do so. ection Campalgn naneing $5.00 May Be
; Trust Fund Contribution. | Added to Fees
(See criteria on back} )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 3 Det THLE [IChange [ Addition
A forers Hmt s :
HAME Ay 11 E7T St 307§ e
STREET ADDRESS '7 ﬁ !«/ f ﬁ L/ 3,3 STREET ADDRESS
CITY-S1-2p SOLH 7,7,_4737/()/ 23 Y. CiTY-5T-7P
TLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2P CITY-ST-2IP
TLE O Delete TITLE O Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE ] Delete TITEE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CiTY-8T-ZIP
TIELE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P P ,\ CITY-ST-7P

13. | hereby certify that the informg#@n suppli with this filing ddes hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or plefentafeport is true and ageurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the+gceiver §r tr empgwered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil i athegAke empowered,

SIGNATURE: /aob&nér 4&{,“2_»,1; ‘7’/1;,/4;_/ J‘,o/-zqg—z?gg

SKSNATURBLAND TYPED OR PRINTED NAMF OF SIGNING CFFICER GR DIRECTOR Data / Daytime Phore #

} .

CR2E034 (9/99)



