2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33357 FILED
t. Entty Nama Feb 29, 2000 8:00 am
02-29-2000 90129 043 ***150.00
Principal Place of Business Mailing Address
3600 NW 2ND AVENUE 3600 NW 2ND AVENUE
BOCA RATON FL 33431 BOCA RATON FL 334315823
F e T s IRAMCH R R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
‘ 532118451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ] ) . T N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSIAH, CHARLES Street Address {P.O. Box Number is Nol Acceptable)
3600 NW 2ND AVE.
BOCA RATON FL 33431
City FL 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 title f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
1]
" Tocing eavarentandcocndnta " | aterMAY S 2000 Foo wilbe sss000 | 1% EecinComoam sy 96,00 vy oo
M ) A . Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS = Delnts TLE [ Change [ Addition
NAME JOSIAH, CHARLES R NAME
STREET ADDRESS | 721 SW STH ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
Lt v (7 Delote TIMLE [ Change (] Addition
NAME JOSIAH, PATRICIA A o rame
stReer ADDRESS | 721 SW 5TH ST STREET ADORESS
CITY-ST- 2P BOCA RATON FL ) CITY-ST-21P
TIMLE - T [ betete TITLE - [ Change  [] Addition
NAME . NAME
STREET ADCRESS STREET ADORESS
CY-ST-2I CITY-ST1-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE O petkete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certiryjtihal the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemenial 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 ar the recelver or rustee empowered to execute this report &s reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 o Block 12 #

changed, or on an attachment with an address, with aliother like empowered. )
SIGNATURE: -l A %/M SL/-338-L94F

Daytime Phona #

wo !

CR2E034 (9/99)



