2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500798 Jan 24, 2000 8:00 am
. ity e
PETER B. SMITH, PA. Secretary of State
: 01-24-2000 90012 034 ***150.00
Principal Place of Business Mailing Addrass
190 W PALMETTO PARK RD 190 W PALMETTO PARK RD
BOCA RATON FI, 33432 BOGA RATON FL 33432-3828 . u 3 q b ?
Hil |
A
2. Principa Place of Business 3. Meling Address H"m mu "’ I ||.| " N ” W ” Im’ I'I" ||||“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIG SPACE :
City & State City & State 4. FEI Nurnber Applied For
59-1684981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?{g;ﬁl Lﬁiﬂ“"""’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SMITH, PETER B. .
d Street Address (P.O. Box Number is Not Acceptable)
180 W PALMETTO PK RD
BOCA RATON FL 33432 S
City FL Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typad or printed name of registered agent and tile if applicable. (NQTE: Registered Agert signature required when reinstating) DATE
"9 THIS corporation 1 BTG Ble 16 Satisly 18 IANGIBIS. MEENOWI FEE IS $150:00~—— | [ oo o = irmaneng - ‘$3f 00 Mo
Tax flhng raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 13
TITLE PSD [ Celete TITLE [ Change [ Addition
NAME " SMITH, PETER B NAME
streer ADDress | 20110 BOCA WEST DR. #238 STREET ADDAESS
CITY -5T-2 BOCA RATON, FL 00000 CTY-ST-2P
TITLE [ oelete TIME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-28 AP -5T-21P
TITLE - O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE - [ Gelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ([ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the inforrmation
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 receivery trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachmenﬂ Il other likgf empowered.

MTZM 2 XTN TR B SmeF i :/3/@@ gel 3¢ Y

S
I~ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phong #

SIGNATURE:

A

CR2FN34 (/A0



