2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K86128 o .
D Apr 21,2000 8:00 am
WOOLBRIGHT GROUP, INC. ecretary of State

S, : 04-21-2000 90051 033 ***150.00
Principal Place of Business Mailing Address
4800 N. FEDERAL HWY.. SUITE 108-D 4800 N. FEDERAL HWY.. SUITE 108D
BOCA RATON FL 33431 BOCA RATON FL 33431-5178
us us
Suite, Apt. #, efc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0138559 Not Applicable
Zio Country Zip Country 5. Certificate of StaTus Desired 0 geﬁe.ggqlﬁ?edci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Punne S ) Ley
g&%ﬁﬁgggﬁﬂ St21 gddress (P‘.\}Q ‘BOWCG%DBW
PALM BEACH FL 33480 Svuite D-10% !

W Rocn CRTer) FL | %93/

purpose of changing its registered office or registered agent, ar both, in the State of Florida.

ét// 3 /oo

8. The above named entity submits this statemen

SIGNATURE

Signatura, typed or printed name of ?lglered ‘agam'and title i applicakle {NOTE: Regisisred Agent signatura reguired when reinstating) DATE
9. This Forporatign is eligible to satisfyﬁs Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rngrement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. N Add.ed 10 Fens
(See criteria on back) O Make Check Payable to Department of State | -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ change (] Acdition
NAME STILLER, DUANE NAME
sTheeT ADDRESS | 209 PHIPPS FLAZA STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-21P
AILE [ O Delats TILE [ change [ Addition
NAME STILLER, DALIA NAME
street aoDress | 209 PHIPPS PLAZA STREET ADDRESS
CITY-S7-2IP PALM BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [ cChenge [ Addition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

13. | 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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee emppweyed to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Biock 11 or Black 12 if

changed, or on an attachment with go i giher like empowered.
SIGNATURE: I T Dl Sk ! ‘MS/ 00 561-3732.9932
T " Date Caytime Phona #

Lo

CR2E034 (9/39)



