2000 UNIFORM EUSHNESS REPORT (UBR}
DOCUMENT # ( | FILED
POSIVENT: o4y Mar 13, 2000 8:00 am
N lRCRf.\c‘T.A‘C)uJQeR Ane. Secretary of State

I 03-13-2000 90059 017 ***150.00
Principal Place of Business MailiFﬂddress
' 3980 AlrvrorT Ro. Boxio
. —
SAE Boca RaTowd, Fl 3343 |
2. P[iqcipal Place of Business 3. Mailing Address
Suite, Apl.-#‘ elc-‘-ﬁ o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R | cygstae T T 4. FEINumber Applied For__|
- ' 594 -42005207  INot Appiicable |
Zip Country Zip Country 5. Certificate of Status Desred I $8'75 Additional
Fee Required
6. Name and Address of Curront Registered Agemt | 7."Name and Addrass of New Registared Agent
Name
R\) D o L'P":‘ L ' Cdé %O_U_________ - Street-Address (P.O. Box Numnber i1s Not Acceptable)
o220 NU ZMNC TERRAE
B oca EatTob, FlL 23487
City l Zip Code
FL B

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘53/31/’7 2 &

(NOTE: Wgem sigrature required when reinstaling) LATE

8. The above named entity subrwi

SIGNATURE

9. This corporation is eligible to satisty its Intangible 10. Election Gampaign Finaneing $5.00 May Be

Tax fi!ing n::aquiremem and elects o do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) d ) it
", T ~ OFFICERS AND DIRECTORS ~— J12  ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE PrResioso T/&f&c:-‘crzse 1 pelete TITLE [C]Change ] Adaition 8_
NAME RlamiRyY Wi TTee NAME 2
STREET ADDRESS [i -2, <t w3} et =TRsSeST STREET ADDRESS §
orv-si-z¢ | BocAa RaToo, FL Q34 CITY-ST-20P Y
TITLE V. PRESIDEN T /L LESTIR [ e TITLE O Change () Addition 5
HAME c.aDisen ScUnser NAME
STREETADDRESS | A D2 CTARDEN (AL DR STREET ADCRESS
CITY-ST-2IP DeLRAY BesAach L FLL 32483 CITY-ST-2P
TITLE SECT/TREAS /21— ECTOR. [ jolte TILE [ Change [ Acdition
NAME RyooLPH L. Cusson NAME
STREET ADDRESS | Ped 2 & AL el e TERR T T © "l “STHEET ADDRESS ™
CITY-ST-21P Bt Riron) fi 23487 CITY-ST-21P
TILE MEeErABESTT / DlrecTor, 1 petate TILE [ Chaage [ Addition
NAME TTrem AMD Riwae NAME
STREET ADDRESS | 4oon & N0« STHR Aver. STREET ADORESS
av-str | o RaTosd, Fo 33431 CTY-$T-2IP
TITLE MeEmBs R / PlrEscTOr . O petete TITLE M) Change  [] Addition
NAME sEymouRr L1eBerMA N NAME
STREETADDRESS | 2 4 5 L.\ 4 th & regeT STREET ADDRESS
CATY-ST- TP DELRAN BeACH Fu 33445 GITY-ST-2IP
TITLE i [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | herety certify that the information supplied 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 supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the reseTveref trustee empowerad (o execute this report asséguired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiastfmest with an address, wi her like empowerad,

SIGNATURBK .24 1/

7632

Daytime Phong #

. w8 8Te M=, B
NING OFFICER OR DIRECTOR




