2000 UNIFORM BUSINESS REPORT (UBR) FILED

I o

Principal Place of Business Mailing Address
1255 W ATLANTIC BLVD PO BOX 1123
Al POMPANO BEACH FL 33061-1123 ERERTRTATN <y
POMPANQ BEACH FL 33061 us
us
i ¥ e RN RRAERRR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1506300
Zip Country Zip Country $875 Additional .

N T - §._Certificate of Status. Desired I/

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— .
TdohnsoN . Claee 5.
JOHNSON; CLAIRE B Street Addresg (P.O. Box Numigr is Not Acceptable)
1401 SW 15TH ST 1900 "Cotoanuyt Korn

BOCA RATON FL 33486

Y Boch Laton/ FL 25452 o

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.

SIGNATURE C;;Qezu.e.) 6 ¢ Q"e‘-—) //3/ Qoo

Signature, typed or printed nama of ragistarad ag#nd title tf applicabla. (NOTE: Registered Agent signatura required when renstaling} DATE
9. ‘{Zfﬁclzi:r)\rporatlgn is eligible to satisfy its Intangible . FILE NOW!!t FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pp ’ 3 oelate TITLE D [ . Mchange O
NAME JOHNSON, JOHN W NAME To VSOV TJohas LD
STREET ADDRESS | 1401 SW 15TH ST STREET ADDRESS (q 00 CO CoonuT A .
oTsTP | BOCA RATON FL 33486 ovs-2e |\ waen  Petaas  PL 33432 -5098
TIMLE DVP [ Delete TITLE 0 vP ) Whange [0
e JOHNSON (CLAIRE B) - TJotnvson, Clare
STREET ADCRESS | 1401 SW 15TH ST . R '§Tﬁl§§ﬁD_[_J,ﬂ,EES_,,__:“._}_7 20l iy AT fC P e -
OSSP | BOCARATONFL 33486 T CITY-ST-2IP £.0C4 E‘*’z),\_,. Fo 2IY32 - 2098
TILE 0O ocetete TLE ’ [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2IP
me (] Delete TITLE O Change [1°'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TILE [ Delete TITLE {TJchange (7700
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [JcChange [1°."
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 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 cerlify 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 corporation or the receiver or trustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: LA e ‘U;é Y A et /S/cw«) 9SGyl . LS8

4 -
SIGNATURE AND TYPED OR PRINTED NAME VSIGNING QFFICER QR DIRECTOR Date Deayume Phone #




