2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607975 Apr 05,2000 8:00 am
PHILIP J. MONTANTE, JR. PA ecretary of State
04-05-2000 90119 049 ***150.00
Principal Place of Business Mailing Address
399 NW BOCA RATON BLVD 339 Nw BOCA RATON BLVD
BOCA RATON FL 33432 BOCA RATON FL 334323794
us us
T v  (UATECAUEEAMAC
" Suite, APt #, e, = i Sile ARl e ~ (50 NGT WRITE IN TRIS §PACE ™ =
City & State City & State 4. FEI Number Applied For
59—1886499 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANTE, PHILIP J. JR. .
! Street Address (PO. Box Number is Nol Acceptable)
399 NW BOCA RATON BLVD
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title ¥ applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

EILE NOW!1! FEE IS_$150,00

9. This corporation is sligible to satisfy its Intangible . . . . )
Tax ﬁl'\n;requirementgand eleCE 10 do S0, - T Atter MAY 1, 2000 Fee will be $550.00° —10: Eiec:&;n (;agwpatlggu?nancmg Isl ifdi.ﬂo-héay B~
{See criteria on back) Make Checlc Payable to Department of State rust Funa Loriuen. od 1o Faes

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Deiete me [ Change [ Addition

MAME MONTANTE, PHILIP J. JR NAME

sTreeT A0DRESS | 399 NW BACO RATON BLVD STREET APDRESS

Ty -$T-29 BOCA RATON FL 33432 CITY-ST-2IP

TITLE [ pe'ete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Coee - - CTY-ST-2P = | - - - -~

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

clTy-ST-2IP CITY-ST-2ZIP

TITLE O celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?& )(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that { am an officer or director

of the corporation or the receiver or 1rustee empowered to execulg Ep0 guired by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or gn an attachment with a=.g ; T £ owered

— 3!41000

Date

Daytime Phone #

CR2E034 (9/99)



