2000 UNIFORM BUSINESS REPORT (UBR) FILED

}

E

DOCUMENT # P98000086888 May 22, 2000 8:00 am

1. Entity Name

FTTBO. INC. Secretary of State

05-22-2000 90073 013 ***150.00

_ Principal Place of Business Mailing Address
627 46TH STREET 627 46TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2335
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 65 DB Applied Far
72264 Not Appiicable

Zi It i it o
P Country Zip Country 5. Certificate of Status Desired 0 $8'75 P.‘dd't'una\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- S_LA!JSON_’ GARY R Street Address {P.0. Box Number is Not Acceptable)
627°46YH STREET -~ T
WEST PALM BEACH FL 33407 o
City FL Zip Cods

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

i

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and ttle f applicable {NOTE' Repistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to de so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Feis
{See criteria on back) 0 Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dp ] Deleie TITLE [ Change [ Addition
NAME SLAUSON, GARY R NAME
staeet anoRess | 627 46TH STREET STREET ADDRESS
CITy-ST-21P WEST PALM BEACH FL 33407 CITY-ST-ZIP
M DVPS [ Delete ML [ Change [ Addition
NAME SAVARD, ROBERT J NAME
sTreeT aress | 2685 FLAMANGO COURT S STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33406 CITY-87-2PP
TITLE DVPT 7 Delete TITLE O changes [ Addition
NAME ZENCHYK, LYNNE D NAME
sTReET ADDRESS | 2006 BOYNTON BAY COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-5T-21P
TIME e - 1 Delete TITLE Y Change [ Addition
NAME HAME ’ i
STREET AODRESS STREET ADDRESS
CITY-ST-21F —— CITY-5T-2IP
TILE [ pelete TTLE [ Change [ Additicn
NAME HARKE
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IF CITY -S1-21P
TITLE ] Gelete THLE [JChange  [[] Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP . CITY-§T-2IP

for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn s
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

slee empowert
address, wit

<




