2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655557 Jan 19%%(%1)8'00 am

STEVE MITCHELL, INCORPORATED Secretary of State

01-19-2000 90119 039 ***150.00

Principal Place of Business Mailing Address
98 S.W. 11TH COURT 98 S.W. 11TH COURT
BOCA RATON FL 33486-4569 BOCA RATON FL 33486-4569

Il

Al

|

Il

2. Principal Place of Business 3. Mailing Address H"I" I“Il lul

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEE_ -
City & State City & State 4. FEI Number Applied For
59-1965950 Mot Applicable
Zi Countr Zi Coun . iti
L ountry P untry 5. Cerficate of Status Desred ~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
MHCHELL, STEPHEN P Street Address {P.0. Box Number is Ngt Accaptable)
98 S W. 11TH COURT ’
BOCA RATON FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad hame of registared agem and iiie it apphcdote. {NOTE: Registerad Agen signature 1squitet wher reinstating) QATE
; ian is aliai iafy | i ! i e e e et o B = —— =¥ P I
9. This corporation is eligible to satisfy Its Intangible _ |. ..~ FILE NOWI! FEE IS $150.00 GBI ARG R $5.00 Ma 8o -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PO 7 pelete TITLE [ Change [T} Additien
NAME MITCHELL, STEPHEN P NAME
streeT anchess | 98 S.W. 11TH COURT STREET ADDRESS
CITY-St-2IP BOCA RATON FL CITY-ST-2P
TMLE [ petete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE: [ Delete THLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS ., STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME i ) NAME
STREET ADDRESS STREET ADDRESS o Crm T AT s e
CITY-ST-2IP CITY-ST-2IP ‘
THLE [ oelete TITLE ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_U_T‘_LSLI\P N CITY-ST-209
EﬁfLE: RAEE :. :1 . ;; T 7 Delete TITLE [} Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 receiver or trust mpowered,to 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 at ntith an addgesg, with ajfother like ampowerad,

i
SIGNATURE: UL QTR =D J— (1~ 220V SU- 392"3’??5

~—~siiNaTURE AnD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 /9/99" .



