<20b'1 UNIFORM BUSINESS REPORT (UBR) FILED

VEa I aou

. [ ]
DOCUMENT # V74263 4 -. Apr 25, 2001 8:00 am
"ELEVEN KINGS, ING ecretary of State
B 04-25-2001 90092 017 ***150.00
Principal Place of Business Maiing Address
801 UNO LAGC DR 801 UNO LAGO DRIVE
JUNO BCH FL 33408 JUNO BEACH FL 33408
us us
s P s v 55 [IEVRIREIRARECARAR KA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0382706 Applied For
Not Applicable
ap Couniry Zp Country 5. Ceriificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JC SOLOMON Il .
801 UNO LAGO DRIVE Street Address (P.0O. Box NMumber is Not Acceptable)
JUNO BEACH FL 33408
City FI 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
Signature, typed or printed name of registered agent and tite if 2pplicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ‘ - )
Tax fi\ingrequirementgand elects toydo s0. ? After MAY 1, 2001 Fee wili be $550.00 10. Elect‘? Cﬁmpa@; Financing . $5.00 May ze
(See criterfa on back} O Make Check Payable to Department of State fust Funa Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
HAME SOLOMON, JC I NAME
sTree A0DRESS | 801 UNO LAGO DR STREET ADDRESS
CITY-5T-ZIP JUNO BCH FL CITY-ST-ZtP
TWTLE VD O Deletz TLE Ml Change [ Addition
NAME GRAZIOTTO, RAYMOND NAME
STREET ADDRESS | 801 UNQ LAGO DR STREET ADDRESS
CITY-87-ZIP JUNO BCH FL 33408 CITY-ST-2IP
TME CFO [ Delete TITLE mhange O Addition
NAME TAYLOR, WILLIAM E NAME
STREET ADORESS | 500 UNO LAGO DR #205% STREET ADDRESS
orv-s1-2P | JUNGO BEACH FL 33408 CIiv-8T-212 Judo R§ ACQ 3 3340@
TITLE O Dalete TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE U1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute 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 with an address, with all cther like empowered.

SIGNATURE: ellois & 7-"’?71 L whea € Tﬁ,rfu Y-17~200/ Sol65-9443
SIGNATURE AKD TYPED OR PRI D NAME OF SIGNING OFFICER (R DIRECTOR Date Davytime Phone #

/

CR2E034 (10/00)




