2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086087 Apr 03,2000 8:00 am
IRIS COHEN, PA ecretary of State
04-03-2000 90118 008 ***150.00
Principal Place of Business Maiting Address
1010 RHODES VILLA LN. 1010 RHODES VILLA LN.
DELRAY BEACH FL 33483 DELRAY BEACH FL 334g3€525  +  _ __ _.
= s AR AT TR
Buite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0862938 Not Applicable
Zip Couniry Zio Country 5, Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name e - _— -
MULLIN: JAMES G Street Address (P.O. Box Number is Not Acceptable)
2263 N.W. BOCA RATON BLVD., #205
BOCA RATON FL 33431
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.

m~DnCN2A faao

SIGNATURE
Signzhyre, typed or printad nama of registerad agsnt and blle It applicable, {NOTE' Registered Ageni signature required when reinstating) DATE
el s e | FLCNONIFEEISSI00 | . conCorun s $5,00
= ' 3 M Trust Fund Contnbution. Ci Added to Fees
(See criteria on back) td Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND OIRECTQORS (N 11
TmE D ] Delete TME O] chenge T Acdition
NAME COHEN, RIS NAME
sTREET aDDAEsS | 1010 RHODES VILLA LN. STREET ADDRESS
LITY-ST-21F DELRAY BEACH FL 33483 CITY-5T-2iP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z21F
TITLE 1 petete TITLE O change [ Adciticn
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
e 7 Defete TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7iP CITY-ST-2IP
e [T Delete TILE [Jchange (] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
oY -31-2iP vy -ST-p

13. | hereby certify that the information supplied with this filiné; 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 supplemental 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 carparation ar the receiver or trustee ermpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with, like empowaered.

SIGNATURE: SCYMQLHen s DA 6/62q/00 AL LAy .

SIGNATURE Afm TYPED OF PRINTED HAME OF SIGNING OFFICER OF DIRECTOR ¥Dae Daytrme Phore #




