2000 UNIFORM BUSINESS REPORT (U:BR) FILED

DOCUMENT # 696016 May 05, 2000 8:00 am

1. Entity Name
BRENT E. BERESH, PA Secretary of State
, ' 05-05-2000 90060 026 ***150.00

1

Principal Place of Business Mailing Address
6355 SWEET MAPLE LN. 6355 SWEET MAPLE LN
BOGA RATON FL 33433 BOCA RATON FL 33427-3226 ) nYwwave

(]

|
2. Principal Place of Business 3. Mailing Address ”lml Iml ‘I“l I | I

i

-
5032 A L SEDowA (R S5032. ~f LA SEdeft CiR, ,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 29 7866 Applied For
De/R AY  RcH. £ De/RAY B&A’- V- } 59210 Not Applicable
- Zi 7 - " -
Zip : Country i ) __'p ) .. -Eo_u:jy A — - .| 5. Certificate of Status Desired] —~[] . -$8'75 5ddmona|
33 "/3 VAY:] 373 ‘fg 5) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ ’
BERESH, BRENT E Street Address {P.0. Box Number is Not Accentable)
6355 SWEET MAPLE LN ' .
BOCA RATON FL 33432 - ;
5032 AN AA SEDA /AR
City ' ’ Zip Code
NesRay Reacy . FL[8FYgd
8. The above named entity ' LD adnging its regisiered office or reg[slereé agent, or bhoth, in the State of Florida.
SIGNATU 4 s ' BREAT  E. BERESH ‘//% o
i ¢ {NQTE: Ragistered Agent signature required when reinstating} ' . fDATE /
o. frreZorporation is elgibre to satisty its Intangible FILE NOW!!t FEE IS $150.00
. T poration is eligi its In k 10 ' . ) ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Eleation Campmgn Ernancmg 0 $5.00 May Be
o . Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ »

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TILE DP 3 celete TITLE PSTD JBdChange [ Addition E

NAME BERESH, BRENT £ NAME BEAES /[, BRENT &. -

sTReeT ADDRESS | 6355 SWEET MAPLE LN. SRETAORESS | S0 3 5. A A TEO0 A iR N

crv-siz2p | BOCA RATON FL eiry-sT-2p Deinay Jeack, FL 3378 4

TITLE [ pelete TITLE i (3 change [T Addition | «_

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CIY-ST-2P i

e O Delete TITE ‘ ' [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Delete TILE , [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP )

TINE O petete TITLE : [ Change  [J Addition

NAME NAME : '

STREFT ADDRESS STREET ADDRESS :

GITY-§T-21P CITY-ST-2IP i )

TmE ) 0 Detets e ' [ Change [ Addition

NAME  ° ’ | NAME . Rt : '

STREET ADDRESS STAEET ADDRESS ‘ :

CITY-ST-2IP X CITY-S$T-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sta!uleé‘ | 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 under cath; that ) am an officer or director
of the corporation or the receiver or trusteg gaerywered tQ.axectTE T bort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| d it Other likp.aMpOwered. '

: . : :
A = = oA A [ T fl /
SIGNATURE S i EQUIRREL 7 E. BEresH offdbo St/ 638-04b0
B " p-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ¢ ‘7 Daylima Phona #

et T

LELLTEE N



