2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P98000043572 Apr 24,2000 8:00 am
Sty Hare ecretary of State

Uit Place of Business Mailing Address

NORTH FEDERAL HWY.. #102-B 6971 NORTH FEDERAL HWY.. #102-B
"= RATON FL 33487 BOGA RATON FL 33487-1648 vavwvaw
s AR R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
70137 Not Applicable

P Country 4p Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
- 6. Name-and Address of Curfent Registered Agent — — |~ ——-"" ~~" 7-Namg and Address of New Registered Agent—~——"""~ =
Narme
DERSON, JOLYNN Street Address (P.O. Box Number is Nat Acceptable)

6971 NORTH FEDERAL HWY., #102-B

BOCA RATON FL 33487
City FL Zip Code

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.

B Signature, typed or printed name of registered agent and ttle if appiicable. (NOTE: Registered Agent sighature required when reinstating) DATE

This corporation is eligible to satisy its Intangible _FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Finansin $5.00 12,20
Tax Tilirg requirsment and siects 1o e so: ' ANET MAY T, 2000 FE€ Wil e $350.00 Trust Fund Contribution. - [ Added to Fee

(See criteria on back) d Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete TITLE Ol cChange [ Adction
ANDERSON, MATTHEW NAME
==+~ { 8971 NORTH FEDERAL HWY., #102-B STREET ADDRESS
g 2w BOCA RATON FL 33487 CITY-s1-2IP
VP O Detete TiNLE Clchange [ Additon
ANDERSON, JOLYNN NAME .
-~ | 8971 NORTH FEDERAL HWY., #1028 STREET ADDRESS
§1-2iP BOCA RATON FL 33487 CITY-87-2IP
TITLE [ Change [ Addition
NAME _— -~ .

{

CR2E034 (9/99)

[ Detete
STAEET ADDRESS
CITY-§7-2F

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CTY-ST-2IP

TITLE ' [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P
T [ Change  [J Addilion
NAME

STREET ADDRESS
CITY - 5T-7iF

[ Delste

O Delste

O palete

= | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporatian or the receiver or trustee empowered [0 execute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, th an ggdress, with all other like em ered.
v I A gz ; §Q‘ﬂl"{ YA ‘aSDD
U Daytima Pm)é»

HGNATURE: 2~

7 ,
SIGNAJURE ANDTYPED A PRINTED NAMEQF SIGNING FFICER OR DIREGTOR / ] S—— Date
ot AN 2




