2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F{3|92 Jun 09, 2000 8:00 am
_—+  Secretary of State
Samuel Frey, CPA, PA 06-09-2000 90004 016 ***150.00
Principal Place of Business . Mailing Address
2. Principal Place of Business 3. Mailing Address |
11594 Claria Drive 11594 Claria Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boynton Beach, FL Boynton Beach, FL 59-2047520 Not Applicable
25]3437 Country 32:?437 C<3‘uitry . 5. _(__Zerl_iﬁca_le‘y_(_)f Status Desired 7 _ geae'_ggnﬁfe‘g“ona_l_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Samuel Frey

11584 Claria Drive Street Address (P.O. Box Number is Nol Acceptable)

Boynton Beach, FL 33437

City : F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturae, typed or printed name of registered agent arp title of applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Flecti . ’ .
- : . Election Campaign Financing $5_00 May Be
Tax 1|l|n.g rgquwement and elects to do 50. Trust Fung Contribution. M Added to Fees
(See criteria on back) O rtmen
EtH " 77 OFFICERS AND DIRECTORS 12. ) _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE President 1 Dekete TILE (Jchange [ Aadition
NAME Samuel Frey : NAME
sreeTacoress | 11594 Claria Drive STREET ADDRESS
oarv-sr-z¢ | Boynton Beach, FL 33437 ' CITY-ST-2IP
L Secretary O] Delete TLE [ change  [] Addition
NAME Iris Frey NAME
stReeTAbbress | 11594 Claria Drive STREET ADDRESS ‘
GTY-5T:2F e w|-Boynton -Beach3—FL 33437--- —_ e e PSP e e ————— e SR T - s
THTLE [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$F-2P
e . O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7I7 CITY-ST-2IP
TInE O Delete e - B O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF

13. | hereby certify that the infor
indicated on this report or

gmental 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
of the corporation or the or trusies empowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, oronan g @b with an address, mth all other like empowered,

SIGI;IATURE. \ilu-—a/ Otcs 7‘%7/® 2170 718

SIGNATURE AND TYPED OR PRINTED N, OF SIGNINGOFFICER R DIRECTOR Date Daytime Phone #

ation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){|) Florida Stawtes | further certify that the mformancn

CR2E034 (9/99)



