Y;QCJ-:J-UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2000 8:00 am
Secretary of State
03-24-2000 90070 006 ***150.00
e ?:a.,; of Busingss Mailing Address
SOUTH OCEAN BOULEVARD, PH #5411 2575 SOUTH OCEAN BOULEVARD. PH #3411
“*'" BEACH FL 33487 HIGHLAND BEACH FL 33487-1872 DALV ET Y
~ita, Apt #, 8tC. Suite, Apt. #, e1C. DO NOT WRITE IN THiS SPACE
TTTeTiny & State City & State 4. FEi Number Applied For
= ) . 22-3085412 Not Applicatle
o Country 2 ’ Countey 5. Certificate of Status Desired | $8'75 Additienal
: . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T e 7 - - ) - Na.me T B T S R e S -~ -
KAY' HOWARD S Sireet Address (P.C. Box Number is Not Acceptable)
2575 SOUTH OCEAN BOULEVARD PH. S411
HIGHLAND BEACH FL 33487
City FL Zip Code

e ST TG SNty Submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printad name of registered agent and fitle If applicabla (NOTE Registered Agant signature required when réinslating) DATE

This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . e

ot o e 01 B 200 e b Sno0 | S Corve e $5.00 o o
- {3#a criteria on back) ] Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPCS : 7 Delete TITLE O crange [ Addition
KAY, HOWARD S NAME
2575 SOUTH OCEAN BOULEVARD, PH #5411 STREET ADDRESS
HIGHLAND BEACH FL 33487 clyy-s1-2
o« | ONT [J Delete TITLE [ change [ Addition
ZAK, LEAN NAME

o | 2575 SOUTH OCEAN BOULEVARD, PH #5411 STREET ADDRESS
st20 | HIGHLAND BEACH FL 33487 ciry-§7-2p

3 Delete TITLE [J cange [ Addition

NAME  C - =~
STREET ADDRESS

- erae CITY-ST-7P
O Delete TITLE [Jchange  [C] Addition
- ' _ NAME
o Lo STREET ADDRESS
Csrap CITY-ST-2iP
D Delete TITLE [ Change L Addilicn
NAME
STREET ADBRESS
CITY-ST-2IP

O Delete TITLE [T change  [C] Addition
NAME

- STREET ADDRESS

ST 2P ' CITY-5T-21P

- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or fruslee empowgred to sxecute 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 attachmentvith an address, { P& pmpowered. 5@[ -
Lacpsoffowid) S 1Y sl 95 %8

IGNING OFFIC‘R OR DIRECTOR ’ Date Daytime Phone #

-2 ATURE: _

\l

CR2E034 {9/99)



