2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name Apr 22,2000 8:00 am
SELECT SITES OF ATTLEBOROUGH, INC. ecretary of State
04-22-2000 90030 021 ***150.00
Principal Place of Business Mailing Address
3225 AVIATION AVE 3225 AVIATION AVE
SUITE 00 $TE 700
COCONUT GROVE FL 33133 COGONUT GROVE FL 331334741 VO Liv e s &
us us .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02821 15 Not Applicable
— - 7 "
Zip Country Zip Gountry 5. Certificate of Stalus Desirad O $8'75 ﬂ.\ddltlonal
Foe Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
{, [ Name
GAHS' IRWIN § ‘ ! /‘/- : l Street Agdress (P.O. Box Nurnber is Not Acceptable)
305 aene Y AV AT oM
A e e e,
STE 700
COCONUT GROVE FL 33133 . .
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, typad or printed name of registered agant and ttle f applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o Ei .
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 TrS:tIESndag oaz:;?bnuﬁ;n:‘ncrng m fgjgﬂohgzéf @
{See criteria an back) a Make Check Payable to Department of State
11: OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vC [ Delete TLE [ Change (] Addition
NAME LENARD, HOWARD B NAME
sTReeT Acoress | 3225 AVIATION AVENUE STE 700 STREET ADDRESS
o-si-® - | COCONUT GROVE FL 33133 onv-sr-2e
Tme D8 [ Delete TILE [ Change 7 Addition
NAME DIXON, ROBERT HAME
STREET ADCRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
orv-st-ze | COCONUT GROVE FL 33133 oiTY-51-2P
me o - o v cNea S T [l pewe - § Tme “ PriésioenT P [ Crange” = Aadition
- wi | Towin S O8I L
STREET ADDRESS STREET ADDRESS | 3 S j ¢ afina F. ;
CITY-§T-20P o5 | P memulT Gope, FC 33133
TITLE 1 Delete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TILE [ Delete TITLE [ cChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-57-21F Ty -3T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé 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 empowéred to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like owerad.

sianature: Y A/ [ . , Py, q0ut %/=/4~0D |

%‘A‘I’URE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
¥

CR2E034 (9/99)



