2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for tha purpbse of changing its registered office or registered agent, or both, in the State of Florida.

1 FILED
DOCUMENT # M83144
. Bt vame | Mar 15, 2000 8:00 am
HARNETT LESNICK & RIPPS, P.A. ; Secretary of State
. 03-15-2000 90072 019 ***150.00
Principal Place of Business Mailin:_g Address
150 £ PALMETTO PK RD 150 E :PRLMETTO PK RD
SUITE 500 SUITE 500
 BOCA RATON FL 33432 BOCA RATON FL 33432-4834
us us
T s NIRRT
Suite, Apl. #, elc Suit:e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City.& State e e CY & ST - 4. FEI Numbef U Applied For —
. 65-0051412 Mot Applicable
Zp Country Zip: Country 5. Certificate of Status Desired O $875 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LESNICK’ IRVING l ' Street Address (PO, Box Number is Not Acceptable)
150 E PALMETTO PARK RD
SUITE 500
BOCA RATON FL 33432 Ciy FL Zip Codo

SIGNATURE -
Signature, typed or printag name of ragistered agent and title f appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
B s et o™ | At MY 12000 Fop wilba $ssngo | 1O FecienCampagnaraig | - 5,00 way e
o ! * Trust Fund Contribution O Adgded 1o Fees
(See eriteria on hack) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Dvs " O oeere TITLE [ Change [ Addition
NAME LESNICK, IRVING 1. NAME
sTReer aDDRESS | 150 E PALMETTO PARK RD, SUITE 500 STREEV ADDRESS
CiTY-ST-2IP BOCA RATON FL : CITY-ST-2IP
TIMLE DP " O pelete TILE [ change  [C] Addition
NAME HARNETT, BERTRAM ‘ NAME
STREET AoRess | 150 E PALMETTO PARK.RD, SUITE 500 N osTREETADDRESS )
CITY-ST-2P BOCA RATON FL 7 ciTy-51-212
TITLE Dv " O osee TITLE [ Change  [] Acdition
NAME RIPPS, JUDITH A NAME
streeT anoress | 150 E PALMETTO PARK RD, SUITE 500 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ‘ CITY-ST-2IP
TLE - [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; GITY-ST-21P
e © O Delete TLE O Change L Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP
TILE " [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin '_does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplementa! 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 or the receiver or trustee empowered 10 exegetfythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgs
SIGNATURE: éb—/ b F/Do 5b/- 3681998

CR2E034 (9/99)



