2000 UNIFORM BUSINESS REPORT (UBR)

1- Bty Name e Apr 04, 2000 8:00 am
' 04-04-2000 90111 045 ***150.00
Principal Place of Business Malling Address
2275 RABBIT HOLLOWE CIRCLE 2275 RABBIT HOLLOWE CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456633
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate j 4, FE| Number Applied For
: 59-195%66 Mot Applicable
Zip Country Zip Country - i $8.75 Additional
5. Cerlificate of Slallus Desired [ Fas Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
e m e R - ' Narme '
— CRISSY' NAN.CY - . . - Streat Address {P.O. Box Number 1s Not Acceptable) .
. 2275 RABBIT_HOLLOWE CIRCLE T . T T T T
DELRAY BEACH FL 33445 '
City FL Zip Code
8. The sbove named entily submits this statement far the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE .
Sipnanws, typod or printsd name of regisiersd agant And 1ioe i applicabia. {NOTE: Rogisiered Agoni Bignarure roquined whet ra:stabng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti an Fitanc;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 ! ) Tn?::'g:n%aé“opnat:_igb"u";a‘"cmg 1 $5-0?°N;!;!; 899
(See critetla an back) a Make Check Payable to Department of State | _ dded
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 0 telate TmE Clchange [ Addition | §
NAME CRISSY, ROBERT J. WAME S
sreEr sovress | 2275 RABBIT HOLLOWE CIR. STREET ADCRESS 3
oS- | DELRAY BEACH FL 33445 cr-s1- 29 i
[r o}
TITLE S [ Delets TmE [CJChange [ Addition | G
NAME CRISSY, NANCY RAVE
STREET ADORESS | 2275 RABBIT HOLLOWE CIR. STREET ADDRESS
arv-s-2¢ | DELRAY BEACH FL 33445 cv-st-z
Tme "1 Dalete e Clchenge T Addiion
NAME .- L. - . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-S1-2Ip
WE T - T Opglets— " §- i - T P s o e T change - [ Anaition
NAME HAME
STREET ADDRESS | - . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE - - O pelate TITLE . [ Change [ Adaition-
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-S1-2IF
TITLE 3 celete TILE . [Jchange [ Aaditicn
NAME HAME
STREET ADURESS STRELT ADDRESS
CITY-S7-21P CiTY-51-7p
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Fiorida Statutes ! further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an officer of director
of the corporation o the rpceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an atta U with an adggss, yyith all other like empowered.
o “\(( Il SR, s // - K36
SIGNATURE: o By s T e . 3/6/00  Sb/-637-¥E3
SIGNATURE AND TYJED OH PAINTED NAKE OF SIGNING OFFICEA OA DIRECTOR ¥ Date Oayterrs Phong #




