2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623033 FILED
1. Enty Nare Mar 28, 2000 8:00 am
03-28-2000 90051 011 ***158.75
Principal Place of Business Malling Address
370 W CAMING GDNS BLVD 222 COLUMBIA TNPK
SUITE 108 SUITE 126
BOCA RATON FL 33432 FLORHAM PARK N. 07932-1299
US us
T s 1 (ICHTO AR K ERNGRAR
Suite, APL #, elc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
Qu d ‘_"L 5”
City & State City & State 4. FEI Number Applied For
59-1918791 Not Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired ﬂ gese-zgq Lﬁ?;i,ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
e =T “Name T S -
BECKER & POUAKGFF' P.A. Street Address {F.0. Box Number is Not Accaptable)
500 AUSTRALIAN AVENUE SOUTH
NINTH FLOOR
WEST PALM BEACH FL 33401 S FL [7rce

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 Flarida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
. tion C aign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjzt?z " daén ;tlr?bu!ilo:mmg O fc%‘gﬂohg?ésae
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete ME [ change [ Addition
HAME .| FOSS, JOHN P. NAME
STREET ADDRESS | 1320 S.W. 20TH ST. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33488 CITY-3T-2IP
e vSD N 7 pelete TITLE [ change [ Adition
NAME EDSON, ANNA NAME
STREET ADDRESS | $320 SW 20TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2IF
TITLE v T T Ooelete e " o B [ Change [ Addition
NAME MURPHY, EDWARD NAME T
staeer anoRess | 991 CHRISTINE DR STHEET ADDRESS
CITY-ST-ZIP E HANOVER NJ 07936 CITY-ST-2IF
TITLE [ pelete TITLE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-2IP
TmmLE [ Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (7 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

id with this filing does not quality for the exemption stated in Section 115.07(3)), Florida Statutes. | further certify that the information

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
stee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
an address, with all other like empowered.

13. | hereby certify that the infor
indicated cn this report or su|
of the corporation or the recel
changed, or on an attachmen!

SIGNATURE:

7’,..‘, " Qg‘ ':.”'T”j}j.—"—".-‘
=% {*’M“hmﬂ}

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



