2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Apr 25, 2000 8:00 am
04-25-2000 90048 036 ***150.00
Principal Place of Business Mailing Address
175 N. MILITARY TR. 175 N. MILITARY TR,
W. PALM BCH. FL 33415 W. PALM BCH. FL 33415-108
us us .
PR nrys
Suite, ApL. 4, etc. Sulte, Apt. 4, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
13 2776166 Not Applicable
o Country e auniry 5. Certficate of Status Desred ~ []  $8-19 Additional
Fee Regquired
6. 1Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
FEIN, LOUIS — :
Street Address (P.O. Box Number is Not Acceptable)
16825 CHARTLEY CT.
_ AR RARAR AR RAREAARE AR AN R AL RAt bt A AR IhR
DELRAY BCH. FL 33484 . i
/"] City FL Zip Code
8. The abov?g'med tity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of florida.
SIGNATUR V/ 7 /90
igrfture, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registarag Agent signature raquired when rainstatng) DATE
) o L . "

9. This F:.orporJtrqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e CPS O Delete TITLE [ cChange  [J Addition
NAME FEIN, LOUIS NAME

siaeet aoress | 16825 CHARLEY CT. STREET ADDRESS

CITY-ST-2P DELRAY BCH. FL CITY-5T-2IP

THLE VP [ Delete TITLE [ change [ Addition
HAME FEIN, CAROL NAME

staeer aooress | 16825 CHARTLEY CT. STREET ADDRESS

CRY-ST-7IP DELRAY BCH. FL CITY-§T-2IP

TILE 7 pelste TITLE O cChange [ Addition

NAME . . R N NAME o L

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-ST-ZIP

R T [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 1 Delete TILE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporLocsupplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or: r rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

enntons ¢ o= LooeSi P s ™ Hafoo Sl g

SIGNATURE: alf .
SITAi 'URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytima Phone #

I

CR2E034 (9/99)



