2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41533 FILED
1. Entity Name Mar 28, 2000 8:00 am
.R-A.P. \
BAAP. INC Secretary of State
03-28-2000 90050 016 ***150.00
Principal Place of Business Mailing Address
100 W ROYAL PALM WAY 100 W ROYAL PALM WAY
B0OCA RATON FL 33432 BOCA RATON FL 33432
e R IR RN AARARARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
' 58-2120952 Not Applicable
~Zip. | Country- R ety e | GO e e of Status Desiod ] 9875 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURAYT! DALE Street Address (P.O. Box Number is Not Acceptable)
100 W ROYAL PALM RD :
BOCA RATON FL 33432
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registared agent and tile if applcable. {NOTE: Registered Agent signature required when reinstating} DATE
T g roauiremont and Socts 10 400 | Atter a1 2000 Fon wil b go0.00 | 10 Eiection Campaign Fnancing $5.00 May Eo
2 ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE VD {7 Delete TITLE [ chenge [ Addition
NAME SEVY, JACK NAME
sTReeTapoRESS | RLD. 1, BOX 10 STREET ADDRESS
CITY-ST-7IP SMITHTON PA CITY-§T-2P
TITLE D ] Delete TLE ] O change [ Addition
NAME HURAYT, DALE E. NAME
STREET ADDRESS [. 5470 INWQOD-DR - ~— wam: .. e—r-._ | STREET ADDRESS. . . —
CITY-ST- 2P DELRAY BCH FL 33484 CITY-ST-2P
Tme [ Celete TITLE O Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
7Y - 5127 CITY-5T-7P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attacknent with an address, with Bl other like empowered.
' V)T as o Gl o et - N ' 2\ 00 Gl .
SIGNATUFIE:* BOJJ* == Y\ D S61-347-§36 0

r Qusrmun_s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

CR2E034 (9/99)



