2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000486 Mar 02, 2000 8:00 am
"+ Eruy e Secretary of State

" ) 03-02-2000 90099 024 ***150.00
Principal Place of Business Mailing Address
700 SOUTH FEDERAL, HIGHWAY 700 SOUTH FEDERAL HIGHWAY
100 100
BOCA RATON FL 33432 BOCA RATON FL 334326128 A 002 4 87?
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 Applied For
65-045139 Not Applicable
e | Countiy-- Zip Country T T S Ceiificats of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIMAN, JAN 8 .
Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY, STE 3078
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinsialing) DATE
) L e ) n
9. 'Trhlsf_cl;orporatwgn is el:gib!je tlo S?s“ffydns Intangible F|LEY!*IO\12V... FEE I§1'$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Foe will be 3550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIREGTORS IN 11
TILE PCD [ pelete TITLE [ Change [ Addition 3
NAME KRAUSER, CHARLES R NAME %
stree aooress | 304 SOUTH MAYA PALM DRIVE STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL OITY-§T-71P o
o
TITLE VD T Delete TILE [ change [ Addition | ©
NAME GOLTRA, JOHN R NAME
streer anoRess | 700 SOUTH FEDERAL HIGHWAY - SUITE 100 STREET ADDRESS
orv-s1-2P — |- BOCA-RATON-FL - - =0 -J cmy-st-zp SENENE S
TITLE STD [ Delete TITLE [1Change [ Addition
. D'ANGELO, ALBERT N
staeer avoress | 1082 LEDGEWQOD ROAD STREET ADDRESS
CITY-ST-2P MOUNTAINSIDE NJ £TY-ST- 2P
TITLE [ pelete TINLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-21P
TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-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 certify that the information
indicatéd 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg with all oiqer like empowered.
)y s
SIGNATURE: Lt O
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




