"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

g o

Principal Place of Business Maiting Address
180T GLINT RD STE 201 1801 GLINT E AD 2STE Py ] )
A RATON Fb, 33487-2752 i }
200k TN o00N e B0017060
R sl 52 AR AR
2. Principal Place of Business 3. Mailing Address
(2155 W), mAYA AL DRWE | 2155 (W, mAYA pALM DRIVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
mocH ReyToN | FL Bocn RATON, FL 592126068 Not #pficaic
Zip Country Zip Country ” ‘ $8.75 Additional
“-‘\93*}9‘— e _Iv 5 R’ ) 334 3a an— 5. Certificate of Status Desired O Feo Hequire!; tona
6. Name and Address of Current Registered ‘Agent™ - Te 7| e -z 7- Name and Address of New Registered Agent
NEW H‘DD‘LESS Name
SLOSSBERG, SAUL 2155 L MAYA PALMN DR | Stest Adaress (PO. Box Number is Not Acceptable)
1864+-GHNTMOORE RDSTE 201

BOCARATONFLaRST—  DOCP RATON) FL 3332

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
Signalure, typed or pnnted name of registared agent and ttle if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
et ot sessnanin " | ey MAY 1,2000 Foowih po Sos000 | '™ EectonCampsian Fiarcing | $5.00 iy 5o
o ’ ! - Trust Fund Centribution, Il Added t¢ Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE PO Achange DO
NAME SLOSSBERG, SAUL NAME 5L0858ER ¢, SAVL
sTreeT a00RESS | 1801 CLINT MOORE RD STE 201 STREFTADDRESS |2 155 Wy MAY R PALM DR
CITY-ST-2IF BOCA RATON FL 33487 CITY-ST- 24P Soch eATIN, FL 234322
TE O Delete TILE ! Cchange [ 2
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-5T-2IP N CITY-ST-21
TITLE ) T Dok BT e et Dcrangs [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE O chenge 02
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§7-2iP CITY-§7-2iF
TITLE [ Detete TRLE (I Change [25:0.
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP T . ] CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block ir
changed, or on an attachment with an address, with all other like empowered.

ﬁ"-?\f‘

UG

B OR PRINTED NAME OF SIGNING OFFICER 07 DIRECTOR Date: Daytime Phone #

SIGNATURE:




