2000 UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # F93860 '
1. Entity Name . DO ﬁPRZU PH |2. 20
X.N.H.X., INC.
¥ S E‘&f; ,:E{;A -Eé ‘é EGFFSTATE
A IR PR
Principal Place of Business Mailing Address ’ LEleB—A
2295 CORPORATE BLVD. N.W. 2295 CORPORATE BLVD. N.W.
STE. 222 STE. 222
BOCA RATON FL 3343 BOCA RATON FL 33431-7323
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2212875 _ Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired y geae';esq S.—decgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHHICK’ NORTON Street Address (P.O. Box Number is Not Acceptable)
2265 CORPORATE BLVD. N.W. ‘
STE. 222
BOCA RATON FL 33431 . .
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agen and ttie 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrustIFund Cozat“r?;uti::nm 9 O f&gﬂ:ﬁg’;?e
{See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE DPST [ Delete TLE [§thange [ Addition
NAME HERRICK, NORTON NAME .
! 2.
sTReeT ADDRESS | 2265 CORPORATE BLVD. STREET ADDRESS | 2] & Cor, FUYAJ’C B‘VA' ‘\)'A-) ) St 22
CITY-57-2IP BOCA RATON FL oS Do ca. Rarer “\ 2243 |
TITLE VPAS 3 elete TITLE [ Change  feAdditian
NAME HERRICK, HOWARD NAME
sTreeT a00AESS | 20 COMMUNITY PL. STREET ADDRESS
OITY-ST-2IP MORRISTOWN NJ oITY-§1-2IP a0
THLE VPAS [ Delete TITLE [1 Change []_’ﬁdditiun
NAME HERRICK, MICHAEL HAME
stree aDDREss | 20 COMMUNITY PL STREET AGDRESS
CITY-5T-21P MORRISTOWN NJ oIy -ST-21P Oﬂq(po
Do | e TO000S 2 S0 SR e
:::;T ADDRESS ::F:EEH ADDRESS ~05/01/00--01020-—001
o odle 24D t by 1 =
CITY-ST-7IP CATY- ST 7 ##11747.50  aekk]5H, (5
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y, CTY-ST-2P : KE

| fling 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 supplementar}eport is tydd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trus| ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an gdd itd all other like empowered.
; -
Y A = PN TN LR . 2
SIGNATURE: S T TiARR W ‘%7/5?’ Sz/-2 48O

SIGNATURE AtD/T\"ZED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Data Daytime Phona #

13. | hereby certity that the information supplied with thi

CR2E034 (9/99)



