2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46123 Jan 26, 2000 8:00 am
T Enty Name Secretary of State
ROBEHT W. FEDERSPIEL’ P.A. 01-26-2000 90005 018 ***150.00
Principal Place of Business Mailing Address
SM E ATLANTIC AVE 501 E ATLANTIC AVE
DELRAY BCH FL 33483 DELRAY BCH FL 33444-2611
T s 1R O
51 N Gt Ao one NS
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
w-‘(&z\-\ %Qﬂ\ F L— SCl,m 'S 59—21240& Not Applicable
£5%A‘:¥Q‘(“’ ' Co\tﬁtié)r - Zipm 4 Country 5. Cerlificate of Status Desired— — [] - fg'gesqﬁf’e‘ﬁ“onal ~
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o EATATOAE T TRV B R e
DELRAY BCH, FL
33483 City FL | 7
Doy v o aehn ZeArd

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan rainstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax filing requirementgand elects toydo s0. ’ After MAY 1, 2000 Fee wi!l$be $550.00 10. %lﬁ:: Iiﬂn%aén;?:?;u;g: neing 0 f‘i‘oo May Be
. : ed 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete T DNChange [ Addition
NAME FEDERSPIEL, ROBERT W NAME » W R p‘
srneet a0oess | 501 € ATLANTIC AVE STREET ADDRESS 1SN, MG Rvenuer
CITY-ST- 2P DELRAY BCH FL CIY-ST-ZiP Mww\ o 5@4’4‘4'
TnE O oelete L N ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZP - : + B O ) Y I .. e m L ~ . -
TILE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 Delete TNLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87- 2P

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 certlfy that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengyvith an address, with all gjher like empowered.

=k R=QUIRED \-18-0D (SN2 2500

SGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona #

SIGNATURE:




