DOCUMENT # 98000005826 ] FILED

1. Entity Name -k = T

' Aug 29, 2000 8:00 am

BOCA MARITIMNE, Jic., — Secretary of State

Principal Place of Busingss Mailing Address 08-29-2000 90003 038 ***150.00
2020 N Muraey TR 2020 N PUILITRLY TR
SHTE 190 SVITE 100
Boca RATOM, FL3343]  Bock RATON, e 33431 ‘
2. Principal Place of Business 3. Mailing Address UO 0 8 z U 97
3020 N MiLiTARY TR 2020 N MILITARY TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 -~
City & State City & State 4, FE! Number Applied Fer
B 0(’1/4' ﬁﬁrof\j BOC/Q’ ﬂﬂf rﬁr\l 65’- - 08’07?} 7 Not Applicable
%igp Kt L{ 3 ’ Countr;U S‘f_\‘ Z“p33 L/g ) Coumb SH 5. Certificate of Status Desired d geae‘gesqlﬁged;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ HARRY—SREGEANT YR [T e e e e
302 0 N M/bl m-/g_y TA , # 100 Street Address (P.O. Box Number is Not Acceptable)

BOoCA RATON FC 33931

/7 City FL Zip Code

HARRY SARGEANT A. g/ 2;/?0

SIGNATURE
Signature, typed or gfinted name of regrflered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinsuﬁlng) Aate
9. This corporation is eligible to satisfy its Intangible . . ) .
~— Tax filing requirement and elacts to do so: e 1. Election Campaign Financing _$_57.902,May Be
o It Trust Fand Contfibuticn, i} ‘Addad to Fees
(See criteria on back) O 3 .

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , DiRecTOR , 0 FE(CcER 01 Delete TLE [ Change [ Addition
NAME HARRY $ARGEANT, JR. NAVE
sTREETADDRESS | 220 A M1 TARY T-,QMLI# /60 STREET ADDRESS
CITY-§T-2IP Baéﬁ,,,ﬁﬂ' i ON JEL 3343/ CITY-ST-7IP
TLE DIRECTOR, OFFcFR O Delete 0 Ol Change (3 Additon
e oss| JONVET SARGEMNT e
STREET ADDRE: STREET A

2020 N PMiLiTAaRY TRAL # 100 DORESS
Ciry-s1-2IP BoCcA Qﬂ’fﬂl\l e X 243 / CITY-ST-2IP
NiLE ) o [ velete TITLE ] Change [ Addition
NAMEL' gt S T = o e T — . —— 'NAmE“\"A—\—'-’ == - = e - - e - e e - — — e —— _—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-21P _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-zp b CITy-ST-7ip
TITLE [ Dalete - TITLE N D_Change [ Additien

- alt - v . L .

NAME NAME
STREET ADDRESS STREET AGDRESS
CrY-S1-21P /) P CITY-ST-ZiP

13. | hereby certify that the information su lied with fhis filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenjéi report isfirue ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ylsies empdwered 20 execute this 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 yith An address, .

SIGNATURE:

82200 56/-959-9%/6

SIGNATURE AND WPED OR PRINTED N/us OF SIGNING OFFICER OR DIRECTOR / Haia Daylime Phone #

CR2E034 (9/99)



