2000 UNIFORM BUSINESS REPORT (UBR})

D QNSN%QAENT # 466722 o Jan IZF%%(%)D&OO am

BIART REALTY CORP., INC. Secretary of State

01-12-2000 90043 011 ***150.00

Principal Piace of Business 777 MailingAddress - —— o
9935 HARBOUR LAKE CIRCLE 9335 HARBOUR LAKE CIRCLE

BQYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-3822
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2, Principal Place of Business 3. Mailing Address ‘“mlm"“"l I""“ I I’l " "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-1568289 Not Applicable
Zp Country zp Country 5. Cerlificate 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
AR i L Name
VI, TTAe s el e
ABRAMSON: IRWIN # w8 ¥ Y ilis Street Address (P.C. Box Number is Not Acceptable)
9935 HARBOUR LAKE CIRCLE
BOYNTON BEACH FL 33437
. City FL Zip Code

8. The abave 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 printad name of ragistered agant and titie if applicable. (NOTE: Registered Agent signature raquired when remstatng) DATE
it et soc a0 0™ | afar Ma 1, 2000 Foo wil ba $55iiop™ |10 Eten Capain Frarcis.. . $5.00 oy e
g e , - Trust Fund Contribution 0" Added to Fees
{See criteria an back) a Make Chack Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Detete TILE [ Crange [ Addition
NAME ABRAMSON, BETTY HAME
STREET ADDRESS | ‘9935 HARBOLR LAKE CIR STREET AGDRESS
CITY-ST-2P BOYNTON BCH FL CITY-5T-2IP
me S o (1 Delete TITLE [J Change [ Addition
NAME ABRAMSON, IRWIN NAME
I STREET ADDRESS | *9935 HARBOUR LAKE CIR STREET ADORESS
CITY-ST-7P BOYNTON BCH. FL CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -$T-71P oI §T- 2P
TINLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-5T-2IP
TLE [ peleta TITLE r [ Change {1 Audition
NAME NAME
STAEETADDRESS |- ~ . _ - - . o .[J STREET ADDRESS . Lo )
CITY-57-ZIP ' - ovesizr T T - - -
TNLE O petete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 carporation or the recejfel or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeift yith an address, with ali other like empowered.

SIGNATURE:

S e VR T
e .

Craytime Phone #

WA

CR2E034 (9/99)



