2000 UNIFOhM BUSINESS REPORT (UBR}) FILED

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.

DOCUMENT # F62463 Mar 06, 2000 8:00 am
A. RICHMAN, MD., PA Secretary of State
03-06-2000 90087 020 ***150.00
Principal Place of Business Malling Address
7500 GLADES ROAD " SAWYER-EDWARD-E——WHTE T CRSE-ttP—
#610 4900°
BOCA RATON FL 33438 g
us R
SRS L ARSI
4900 GLADES RoAd
Suite, Apt. #, etc. Suite, Aﬁz. ete. l o DO NOT WRITE IN THIS SPACE
M i_)l
City & State ggél‘ gategﬂ’ro’ﬂ ? L 4. FEI Number 59-2150676 :EF:?:;:;NQ
Zip Country %5‘1‘ 3 4 Cobnws 5. Certificate of Status Desired 1 ?g.gg‘lﬁgd;ﬁonal
oo -- ___B.zName and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
?;%ghéﬁb‘é“%‘%h‘sm Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

CR2EC34 (9/99)

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
B s st | atormav 12000 Foo i bagsongn | 10 FecionCampanbranci | - $5.00 oy e
= ’ . Trust Fund Contribution. Oa Added ta Feas
{See criteria an back) 3 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS :l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete e O Change [ Addition
NAME RICHMAN, ANDREW M NAME

STREET A0DRESS | 7800 GLADES ROAD, #610 STREET ADDRESS

CUTY-ST-2iP BOCA RATON FL 33434 CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [_] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP
ME. e - e . pelgte-—J TTLE e R [ change___[ addition | _
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ] CITY-ST-2IP

TITLE 7 elete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

TITLE [ Delete TITLE [ change [ Addtion
NAME NAME

STREEY ADDRESS STREET ADCRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

| NaME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP CITY-ST-2IP

is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
nd accyisate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 1 1 or Block 32 if

13. | hereby certify that the information supplie
indicated on this report or supplement;
of the corporation or the receiver or ty
changed, or on an attachment with

SIGNATURE:

SIGNATUME"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




