2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 13, 2000 8:00 am
) . 02-13-2000 90010 024 ***150.00
Principal Place of Business Mailing Address
7624-26 N.E. 6TH AVE. B #206 7624-26 N.E. 6TH AVE. B #206
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, efc. - Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59-2235280 Not Applicable
i : t Zi I¢ i
p : Country P Country 5. Cenificate of Status Desired O $875 Add'tm"al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
WEINTRAUB & WEINTRAUB K Street Address (P.O. Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD.
SUME 301
DEERFIELD BEACH FL 33442 : .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation'is eligible to satisfy its Intangible - - - FILE NOWNI FEEIS $150:00 - = ~rfmop o =os e o = ol e T S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eecnon Campmgn Ff\nan0|ng $5.00 may Be
g re rust Fund Contribution, O  Addedto Fees
{See criteria on back) : o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Delete TITLE [ change [ Addition
NAME RAMSEY, LEQ D < NAME
STREET ADCRESS | 1729 AVENDIA DEL SOL ' STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33432 CTy-ST-2f
TITLE [ Detete TTLE O Change [ Aadition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TILE T - 3 Detete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ Delete THLE O &hange [ Addition
MAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
N o e e — S M e e L o . --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-ST-2IP ‘
TITLE [ Detete TIMLE ' [ Change [ Addition
HAME S NAME :
STREET ADDRESS STREET ADDRESS
CY-S1-21p GITY-ST-21P

13. ( hereby certify that the information sugpfled with thigfingYloes not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemeplaf report ig ipde and jccurate 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 recelver o BaRl0 ered tgfexecute 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 attachment w & ) ith all gkher like empowered.

¢ A O T L
AP OR PRINTED NAME OF SIGNING OFFICER

ECTOR Date Daylime Phone #

CR2E034 (9/99)

ek



