2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049798 Secretary of State

135 LAKE WORTH CORP. 03-07-2000 90003 031 ***150.00
Princigal Place of Business Mailing Address
‘288-2 SMITH SUNDY RD. 288-2 SMITH SUNDY RD. !
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 L 0 (’] 2 ? L 90
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Gty & State ' City & State 4. FEI Number 65076036 Applied For
7 1 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
MOMBACH, GEOFFREY S Street Address {P.0. Box Number is Not Acceptable)
500 E. BROWARD BLVD., STE. 1950
FT. LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. . . Y . . . 5,1 * u 4 o - ”’ . £ 3 et ]
9. 1hrsf$orp:am‘m is e!:g#bée;;stanffy(;ts Intangible . At FILE NOW! GT;':EE |S|$150 05[)0 . ; 10. Etection Campaign Financing $5.00 May Be
ax fiing equirement and elects 1o do so. ar MAY 1, 2000 Fee will be-$550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make ‘Chieck Payable to E}epartment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 pelete TITLE (3 Change [ Addition
NAME WOLF, STEVEN MAME
sthest a00Ress | 288-Z SMITH SUNDY RD. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33448 CITY-51-7IP
TITLE D [J Delete TITLE O] Chenge ] Addition
WANE SIEMENS, RICHARD NAME
staeer aporzss | STE, 202 E, 4800 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CIFY-ST-Z2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2pP
THLE [J pelete TITLE [J Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 7 Detete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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 report or suppleggental 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 =w éee empowered to execute this reprt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 f

changed, or on an attach Ress, l t all other Jfk Sed
SIGNATURE: _, / )7~ / /Z/ éﬁ (SLl) PO

SIGNATURE AND TYPED OR PRINTED N.W’DF SIGNING OFFICER OR DIRECTOR Date Datine Phone #

Mar 07, 2000 8:00 am

CR2E034 (9/99)



