2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45242 Mar 24, 2000 8:00 am
EXPRESSIT PRINTING, INC. Secretary of State
03-24-2000 90061 009 ***150.00
Principal Piace of Business Wailing Address
1000 NW. 18T AVE. 1000 N.W. 15T AVE.
#13 #18
BOCA RATON FL 33432 BOCA RATON FLL 33432-2601
Suite, Apt. #, elc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-2120381 MNot Applicable
Zip Counlry Zip Country " ‘ $8.75 additional
§. Certificate of Status Desired | Fee Required
%. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
.. o = Name._ e _ - - . L
BROWN, FRED E., JR. _
! ! Street Address (P.C. Bex Number is Not Acceptable)
1000 NW 1ST AVENUE
BOCA RATON FL 33432
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typedl of printed name of ragistared agent and titla if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
o aven ™ | i WaY 1,2000 Foo wilpa gasogp | " ElecionCammsion rancng - $5.00 vay o
7 ' * Trust Fund Contribution. a Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE [ Change [ Addition
NAME BROWN, FRED E., JR. NAME
staeer Anorrss | 1000 NW 15T AVE STREET ADDRESS
cry-s1-2p BOCA RATON FL CITY-5T-ZIP
TIMLE VOTT [ Delete TITLE [ change [ Addition
NAME BROWN, MARGARET C NAME
sTaet aooress | 1000 MW 1ST AVE STREEY ADDRESS
CITY-ST-2ZP BOCA RATON FL CITY-ST-2IP
TITLE [J Delete I TITLE [ Changs [ Addition
KANE T NANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TILE O Delete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-ST- 2P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the receiver or trusjee empowered to exegsfle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dd wi othg

o V. .,);:' NI P

CLHN . s -
s:q(ATunE AND TYPED OR PRINTED NAME COF SIGNING GFEICER-HDIRECTOR

SIGNATURE:

5///21/4% $2/ 582 7224

Date Daytime Phone #

CR2E034 {9/99}



