zoos/NyO'r-Fon-pnonT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

-DOCUMENT # F99000003413 £ Secretary of State
1. Entity Name 01-06-2003 90037 049 ****g] 25
Principal Place of Business Mairing Address
4791 BOCAIRE BLVD 4791 BOCAIRE BLYD
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number {3-3508285 Applied For
Not Applicable
Zi Count Zi County " . iti
P Lty v Y 5. Certificaie of Status Desired O $8.75 Addmonal
Fee Required
—__6. Name and Address.of Current Registered Agent — .~ -] -~ 7.-Name and-Address of New Registered-Agent - -
- Name
THUN' LEONARD Street Address (P.O. Box Number is Not Acceptable)
4791 BOCAIRE BLVD
BOCA RATON FL 33487
- =
- City FL in Code
8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
v '
SIGNATURE 3
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE !
FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD 0 Delete TLE O change O] Adaion | &
NAME THUN, LEONARD NAME 2|
sTReeT Anoress | 4791 BOCAIRE BLVD STAFET ADDRESS B
CITY-5T-21P BOCA RATON FL CITY-ST-2IF g
= o
TILE D . [ Delete TILE [ change [ Addition E
NAME THUN, ANNA NAME :
sTReeT apoRess | 4791 BOCAIRE BLVD STREET ADDRESS :
CITY-§T-2IF BOCA RATON FL e o~-@ CITY-ST-ZIP | . - E
TITLE [ pelete TITLE [CIchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITy-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete- TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information syupplied with this filing 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 supplemefital report is trug_and accuratgand that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the recelver, tee ernpowgre gcuigthis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment #4 address, y mpowered. .
e puunes /[ 2 /4 WY 1522
SIGNATURE: DIRELY(PIEED /[ /s 3 ~ > J&
R PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR =2 7 - Py e —— 4




