2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P27132 Jan 12, 2000 8:00 am
1. Entiy Name | Secretary of State
Principal Place of' Businass Mailing Address
1300 N. FEDERAL HWY. 1300 N. FEDERAL HWY -
SUITE 207 SUITE 207 AT OV
BOCA RATON FL 33432 BOCA RATON FL 33432-2848 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number _ Applied For
23 2586048 Not Applicable
Zip Country Zip Country o ) $8.75 additional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
RUBIN, MORRIE . Street Address (P.0. Box Number is Not Acceptable)
3398 NW 53RD CIRCLE
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agant and 1itle if appticable. {NOTE: Registered A‘gem signature required when reinstating} DATE
9, This_.c‘grporati(.)n is eligible to sausfy its Intangibje- ’rx—“F“:E’NQW:ll! FEE:_NIMS.‘EEU.OO ' ‘ e 10, Eloction Campaign Financiig™ ~ ~* $5:00May Be-—
Tax filing requirement and etects to.do 50,227~ | .= . After MAY-1, 2000 Fee will:6& $550.00 oo — Trust Fund Contribution O Added to Fezs
. . - e o b . .
(See criteria on back} ] Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change [ Addition
NAME RUBIN, MORRIE NAME
streeT apoRess | 3398 NW 53RD CIRCLE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33496 CITY-S1-2IP
TME 3 Delete TITLE [ Change  [J Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O belee ME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21F CIry-57-2P
TITLE O Delete TME O change (3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
e [ Dalete TITLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE {TTChange T Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 supplemental report is trugand 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 receiver or trustes empewergd to execute tNis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

changed, or on an attachment with an addr £l other like egipowpred.
S w oy ey T o
SIGNATURE: ___- = % A s ad” //qﬁ'a $E7-36L %P9
SIGNATURE ANDJYPED OR PHINTED NAKE OFfSIGNING OFFICER OR DIRECTOR ’ data Daytime Phang #

[TV



