2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GO6736 FILED
1. Entiy Namne Feb 02, 2000 8:00 am
02-02-2000 90045 039 ***150.00
Principal Piace of Business Mailing Address
2623 S, SEACREST BLVD 2623 §. SEACREST
STE 206 STE206 -
BOYNTON BCH. FL 33435 BOYNTON BCH, FL 33435-7532
us Us
F v IR AR TAR IR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2229992 Not Appticable
OPn - . * | <Country -, Zip e Country - =[=5:=Certficate of Status Desired : - $8.75.Add'n'mna'| R
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOO. VIGTOR §. Street Address (P.O. Box Number is Not Acceptable}
2623 8. SEACREST BLVD ‘
STE 208
BOYNTON BEACH FL 33435 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office ar registered agent, or bath, in the State of Florida.

SIGNATURE )
Signature, typed or printed nama of registerad agent and hitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
* 12>I<Sfi(|;iz;p?;:2ﬁ2rfe?;g;:: ;iacs;sfrf;ycigssl:anglble Aﬂe':ll\liivN -? ‘;vc;:)!t)r;‘: ‘lf;"$ ;:{;50500 00 10. Election Campaign Financing $5.00 May Be
o ! iy Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12.  ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD . 1 Delete TMLE [3 change [ Addition
NAME KQQ, VICTOR NAME
. STREET ADDRESS | 2823 S. SEACREST BLVD, STE 206 STREET ADDHESS
© CIY-ST-ZP BOYNTON BEACH FL CITY-3T-21P
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ~|- o s s ot s W S CITY G- P T e e e T CTT T s mraEEe T et IR A
THLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-5T-21R
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE [ Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-21P
e . O Delete TILE [d Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied witrTls filing dods not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rpprt s true and accfirate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of thé'Corpbration or the receiver or trusfe empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment WMy an Addrese wi ; d.

s w LA

SIGNATURE: X_

Py /28 oo (ser) v3¢ 3588
o

PRI S R

ING OFFICER OR DIRECTOR Date’ Daytime Phone #

CR2E034 (5/39)



