2000 UNIFORM BUSINESS REPORT (UBR) FILED

- hem
DOCUMENT # G20998 Apr 24,2000 8:00 am
KAMM. CORP. | ecretary of State
04-24-2000 90123 049 ***150.00
Principal Place of Business Mailing Address
6340 FOX RUN CIR 6340 FOX RUN CIRCLE
JUPITER FL 33458 R BON 5340
JUPITER FL 33458-1829
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘22632 15 Not Applicable
e T —&aunty e Country 5.-Cartificate of Status Desired D__?EBETZEQ tﬁi‘ﬂ%I% :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, JOEL »
' Street Address (P.O. Box Number fs Not Acceptable)
9701 BISCAYNE BLVD.
MIAMI SHORES FL 33138
City FL Zip 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.

SIGMATURE
Signature, typed or printed name of registerad agent anc fle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax fningprequ‘nememgand 6locts 10 G0 56, After MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
9T I Trust Fund Contribution. d Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ Change [ Addition
HAME ALLEN, WILLIAM M. NAME
sTreet an0RESS | 6340 FOX RUN CIR STREET ADDRESS
CIFY-SI-ZIP JUPITER FL 33458 CITY-ST-2IP
TITLE DST ' OJ Delete TITLE [JChange 3 Additian
NAME ALLEN, NINA NAME
street anoress | 6340-FOX.RUN CIR S __ _ | smeTaDDRESS i
orv-st-z¢ | JUPITER FL 33458 DITY-5T-2P T CTTTm T T s
e v [T Delete THLE T change [ Addition
HAME LURVEY, SUSAN E. HAME
STREET A0DRESS | B340 FOX RUN CIRCLE STREET ADDRESS
CITY-ST-7IP JUPITER FL EIY-§T-21P
TITLE [ delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e O delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
bome [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

?his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repertaryupplemenidl repefT is Ng 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 corporaliop gleivs ustgt empoweted 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 attac) 1 h AN other like empowered.

SIGNATURE: Yy L WiLkam m. AlLen OHl17lo0  Sbl-575-3660

2| AME OF SIGNING OFFICER DR DIRECTOR " Date Daytime Phons # J

13. | hereby certity that the information sup)

CR2E034 (9/99)




