2001 UNIFORM BUSINESS REPORT (UBR) FILED

! Apr 27,2001 8:00
DOCUMENT # P99000025729 ra/, YU am
1. Eniy Name ecretary of State
! ' 04-27-2001 90373 014 ***150.00
Principal Place of Business Mailing Address
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIG AVENUE
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446 d D' 1 U 3 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Apotied For
Mot Applicable
Zi County il Count i
b Y P wry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGER, FINA
Street Address {P.C. Box Number is Not Acceptable
10321 W ATLANTIC AVE taole)
DELRAY BEACH FL 33446
City Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signacune, Lyped or prated name of registered agant and e if applicatle (NOTE: Aegistered Agent sigrature rec.red whoa e istalrg) DaTE
; ion i iafy i i FILE NOWHL F= SIGL} 1
9. This c:prporatlgn is eligible to satisfy its Intangible FILE MOWIH FEE IS 5150.00 10. Elaction Campaign Financing $5.00 way 5
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be 5550.00 - Ny
! ) : ) Trust Fund Contribution. t Added to Fees
(See criteria on back) Make Cheok Payable ic Depariment of Siaie
11. QFFICERS AND DIRECTORS 12, ADDITIOMS/CHANGES TO CFFICERS AND DIRECTORS IN 14
MLE PSTD 7 Deless TTLE [ Change [ Additon
NANE FINA, ROGER NAME
STREET ADDAESS | 10321 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-S8I-21P DELRAY BEACH FL 33446 CITY-5T-2IF
TILE O Delete TILE O omange [ Additen
HAME MARE
STREET ADCRESS STREET ADDRESS
CATY-S5T-2IP CITY-ST-ZiP
TITLE 3 Delets TTLE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-721P CITY-ST-2P
TILE [ Delete TILE [ Charge [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TILE 3 Delete TLE [ Chacge [ Addiicn
NtAE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-ST-2iP
TITLE ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS e STREET ADDRESS
CITY-ST-2F R CITY-5T-2p
T . Rl
13. | hersby certify that the infgerfation supplied with-1gs fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report o supplemental report igAfue and accurate and thal my signature shall have the same legal effect as if made under oatiy; that | am an officer or d rector
of the corporation or th§ receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12
changed, or on an attac gn{ with an ad?@?s‘ with all other like empowered. /‘)
7 1870 G oot ,// iz 2797
ZEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER GR DIRECTOR Thee Daytre Prone |

CR2E034 (10/00)



