[ | )

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS8000098124 Jan 18, 2000 8:00 am
e Secretary of State
140 ASSOCIATES, INC.
01-18-2000 90081 041 ***158.75
Principal Place of Business Mailing Address
111 E. BOCA RATON ROAD 111 E. BOCA RATON ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432-3%4 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | !Applied For
650878223 . | otz
i 1 i Count it
Ze Couniry zp ountry 5. Certficate of Status Desired $8.75 Additional
T U 1. L - N o ———— f' FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALBOTT, GREGCRY K Street Address (P.O. Box Number is Not Acceplable)
111 E. BOCA RATON ROAD .
BOCA RATON FL 33432
City = |'ii,5 Code
, FL
8. The above named entity submi tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.\, — ' .
SIGNATURE (EONH A, P\ \Ox\b}‘t\c .—-\: (e \(‘SP/ Q’( \— (0 -CO
Signature, typed or prifed¥ nama of registarad ageswara titia if applidable. {NOTE- Registered Agent shinatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! . "
- ) 0. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztllc:):ndag(?:l‘r?;ut‘:n. 9 0 ﬁg;‘g'omhéiﬂge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE P [ Delete TITLE []Change [
NAME TALBOTT, GREGORY K NAME
sTreeT Aooress | 119 E, BOCA RATON ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ Delete TITLE [Clchange [
NAME NAME _
STREETADDRESS | . _ e emrr « mee—emeew e [f- STREETADDRESS | — i LT T
CITy-ST-2F i CITY-ST-2P
TITLE [ Detete TITLE Ol Ghange [0
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TTLE Clchange  [1%2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TIME ) Change [ Additior
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TRLE {1 pelete TILE [1 Change  {] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated In Section 119.07(3)(1}, Florida Statutes. | turther 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 oalh; that | am an officer or director
of the corporalion or the receivgr or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ock 12 if
changed, or on an attachmengrt an address, with all other like empowered. 25(0 t

SMUJAATURE AND TYPED OR RE Dayume Phone #

SIGNATURE.:




