2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
. Jan 12, 2000 8:00 am
! | Secretary of State
01-12-2000 90078 045 ***150.00
Principal Place of Business Mailing Address
KARL LITTEN-NANCY LITTEN KARL LITTEN-NANCY LITTEN
6557 SUN RIVER ROAD 6557 SUN RIVER ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334376027
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1937123 Not Applicable
Zip o C_oTti L Zlfp o Country h |5 cericate of Status Desired o _geae._gesq L;::jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name gar] Litten
LnTEN’ KARL Street Aéigres]s (P.O. Box Number is Not Acriceptable)
4722 NW BOCA RATON BOULEVARD, C-106 57 Sun River Roa
BOCA RATON FL 33431-1873
Cit: i
v Boynton Beach FL |5945726027
8. The above ner the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonature _ Karl Litten, President 1-5-2000
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign i )
Tax filing rc_equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trfj:t tgﬁn daglcijmlrigbnmi::ncmg | fdsd‘gﬂohgnge
{See criteria on back) O Make Check Payable to Department of Stale ‘
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O3 oelete i3 President & Director DChange [ Addition
NAME LITTEN, KARL NAME Karl Litten
streer aooRess | 4722 NW BOCA RATON BLVD. STREET ADDRESS 6557 Sun River Road
orv-st-z¢ | BOCA RATON FL CITY-ST-7P 222f o v
L ST {7 Delete TILE gZé;;‘Ezr;7Tre asurer % Chaage [ Addition
NAME LITTEN, NANCY NAME Nancy Litten
sTReeT A0DRESS | 4722 NW BOCA RATON BLVD. STREET ADDRESS 6557 Sun River Road
CATY-S1-71P BOCA RATON FL CITY-ST-71P
me |- T T T T T oeee THLE T i ’ Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T E [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE . O petete TITLE O change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(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 effect as if made undar oath; that I am an officer or director
of the corporation cr the receiver or trystes empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with f addags all other like empowered.

/0 CRar i Eren 1-5-00 (561) 369-0764

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

MOaNENTA 1ON0N



