Thed o

2000 UNIFORM BUSINESS REPORT (UBR) 2/24/00-90022-001-5150.00-5150.00
DOCUMENT # F99000001496 = . | o

1. Entily Nama

b :‘ T | FELE
g:"i;:?:}?; aaM;":g:::;sEls AVE #404 R wme R 4// ;Z;

DELRAY BEACH FL 33498 DELRAY BEACH FL 334457346 SECRETAR:{” OF STATE

: FLORIDA
Suite, Apt. #, elc, Suite, Apt. #, elc. ' . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For |
. 911942878 Not Applicable
Zip Country Zip Country - s Desi $8.75 Additional
. . 5. CSr(lllcalBAOf Status Desired O Fee Required
6. Name and Addreas of Current Registored Agant 7. Namg and Address of New Registared Agent _ _
Narne -
BAKER' RICHARD B Strest Addross (P.0. Box Number is Not Acceplable)
3333 5. CONGRESS AVE #404 “ -
DELRAY BEACHFL3348 ~ — — = D e e S R S L - P o a
. City FL .| Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flovida.

SIGNATURE

Signature, typed of frinted name of regisiared agent and liti i apphcabie. lND_‘rE- Regnsterad Auﬂf;i #ignature requered when rensiating) DATE
8. This corporation is aligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 ecti ian Firanci
Tax filing requirement and eleets 10 do so. Atter MAY 1, 2000 Foe will be $550.00 10. $,’u§:'23,,‘§fg‘;i‘,?;u,g’:“““g O ffd'e?ﬁo";gf"
(See criteria on back) ] Make Check Payable to Department of Stata

11, _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DI 1 e
Tme PSTD R Delete f ! Change Adiion | 3
NAME BAKER, RICHARD MARIO "W’& y )
stheeT aoosess | 3333 S. CONGRESS AVE #4404 smeeraoeess | 3HdH  CoN S A _ 3
orv-sr-z¢ | DELRAY BEACH FL 33498 CirY-S1-2° LY QeacH , FL  3BNUS 8-
MLE £ pelete TME ! D Cthange [ agdition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SF-2I7 . . CiTe-ST-2F ) X
e [ Dalte nEe ‘ [ Change [ Addition
NAME - ‘ NAME

STREET ABDRESS STREET ADOAESS

CITY-57-2P CITY-§T-2P
TWE_ o o DOoeeee M oome, . (O change [ Acdition |
NAME . HAME e ’ ey Bl
STREET ADDRESS STREET ADORESS

CITY-5T-2P CIY-ST-2IP

Tme O] Delete me o D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-ZIP

¢ TME T Detete TITE (O Change (] Addition

NAKE : . NANE ‘

STREET ADDRESS STREET ADDRESS

CivyY-5T- 1P ~ CITY-ST-21P

‘he _ is filing does aat guality far the exemption stated in Section 112.07(3)(). Flarida Statutes. { furlher certify that the infermation
indicated on this report of supplergentdl report is A and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver g gred to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attachment with ay jcsred all other lika empowered,

Tt [ gm0 Yot

Daynena Phone ¢

13. | hereby certify that the informationfsuiplied with U




