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2000 UNIFORM BUSINESS REPORT (UBR)_ FILED

DOCUMENT # 728492 Jan 14, 2000 8:00 am
- FrivRane Secretary of State

P'r'mcipal Place of Business Mailing Address
6699 NW, 2ND AVENUE 6699 NW. 2ND AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487-3083 A U u “ .j 6 H ‘1

Suite, Apt. #, elc. Suite, Arpt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number - AppiieﬁdrFor

59-1473556 [ TNermas
R Zip . COUQW Zp . - Country o _|~8. Certificale of Status Desired . .[] ,?eaefgglﬁgeﬂtjnnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

STARR, G.R
6699 NW 2 AVE-
BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of registarad agent and titla if applicable. {NQTE: Registerad Agent signaturs requited when reinsiating) DATE
i . .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEEIS $6?.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) [ Celete TILE Ochange [0
NAME KRAUSE, GERTRUDE NAME
STREET ADDRESS 250 NW 67 S]‘ STREET ADDRESS
CITY-5T-2IP BOCA RATON FL mﬂm CTY-ST-2IP
THLE VPD - O pelete TILE [JChange [T°°
NAME JANOWITZ, JULIAN NAME
STREET ADORESS. | 660 NW-2ND.AVE 116 - - - e | e aoDRess S e e
CITY-§T-2IP BOCA RATON FL 00000 CITY-8T-ZIF
TITLE S.. . O petete TILE Ocharge -0
NAME SIMMONS, MYRA ‘ HAME
STREET ADDRESS 6661 Nw 2ND AVE STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 00000 CiTY-ST-2IP
TITLE T 3 Celete TITLE CIChange [
NAME WEISS, PAUL NAME
STREET ADBRESS 6699 NW 2ND AVE STREET ADDRESS
GITY-ST-2IP BOCA HATON FL mo - CITY-ST-2IP
TITLE D 1 oelete TME OlChange [
NAME TOBIN, JOSHUA - NAME
STREET ADDRESS | 6661 NW 2ND PHA T STREET ADDRESS
CiTY-ST-2IP BOCA HATON FL wwo “ o CITY-ST-2IP
TiLe s Delete N Wiyt [CJchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 gnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wEofdss, with all other like empowered.

RE REDIKFSTTAY (|3 o 01 444-0"

HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




