2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743920 Jan 20, 2000 8:00 am
L Etane Secretary of State

Principal Place of Business Mailing Address
4500 SHADYWOOD DR 4500 SHADYWOOD DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-5747 (UI920
Suite, Apt. #, eic: Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1912289 Not Appilicable
7ip Country Zip Country 0 $8.75 Aqditional

5. Certificate of Status Desired .
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- LR~ e M T F e s~ 0| - Namg T T RRS e 27 - = W TS et . Sm e s
RUB|N, STEVEN D Street Address (P.C. Box Number is Not Acceptable)
980 N. FEDERAL HWY., #434
BOCA RATON FL 33432 }
City FL Zip Code

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

SIGNATURE i
Slgnature, fyped or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
_ FILE NOW: . 9. Elegtion Campaign Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ... (PD... . . ~ - -« Opelete TITLE [J Change [ Addition
NAME WEIR, EDWIN : - C Lo HAME
STREET ADDRESS | 4240 PALM FORESTER DR. N. STREET ADDRESS
CITY -$T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE VD, O Delete THILE (O change [ Addition
KAME BLA'IT, {RVING NAME
STREET ADCRESS 375'2 ARELIA DRIVE SOUTH ’ STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-5T-2IP N . i ———— —— e+ %5 e
we— "~ (8t Tt T ' " O Delete TITLE [ change (O Avdition
NAME MOSCHELLA, JOSEPH NAME
STREET ADDRESS | 4230 PALM FOREST DR N STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE S [ Delete TITLE Ol Change [ Addition
NAME MCCOLLOM, JOHN 5. NAME
STREET ADDRESS | 3750 ARELIA DRIVE N. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CITY-ST-21P
TITE D 7 Delete TITLE [ change [ Addiion
e LEVENSON, MIKE e
STREET ADCRESS | 3754 ARELIA DR N STREET ADDRESS
orv-s1-2° | DELRAY BEACH FL 33445 oirv-g1- 2
TIMLE D. 3 Delete TITLE [ change [ Addition
NAME MOKOS, JOHN NAME
STREET ADCRESS | 3606 ARELIA DR N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgass, with all other ke empowered.

SIGNATURE: M@W NI PG 1 5. M o lhgim 43 Jan 2000

7/ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFEICER OR DIRECTOR Date Daytime Fhone #

31007 a9



