2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G59140 Mar 08, 2000 8:00 am
ASHLEY R. POLLOW, P-A. Secretary of State

03-08-2000 90077 024 ***150.00

Principzal Place of Business Mailing Address

229% CORPORATE BLVD. NwW 2295 CORPORATE BLVD. NW

STE 145 STE 145

BOCA RATON FL 3343 BOCA RATON FL 33431-7330 ‘
us us

T

DO NOT WRITE IN THIS SPACE

KT il Mgk S ocal by NN

Suitg, Apt. #, etc. Sujte, Apt. #, etc.

200

City & Srme fiy & State 4. FEI Number Apnlied For
oca Watm L pa tn. Co 532341810 Not Appllcable
Zi ‘ zig " Countr i
3 I% (_{ 3 9 ! r;rli} ? g ({ ?_1- (_U) }* A 5. Certificate of Status Desired O ?eee'gesq lﬂ:je‘g“"“a'
6. Name and Address of Current Reglstered Agent ] 7. N_ame énd Address of New Reglstered Agent
Name
POLLOW- ASHLEY R. Street Address {P.0. Box Number is Not Acceptable}
2295 CORPORATE BLVD., NW
STE 145
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1“'5;3'_0’90’3“9” is e!rglb:: t? s?nffydlts Intangible At FIhEA NOw!!! FFEE IS-"$150.0;J o 10, Election Campaign Financing $5.00 May Bo
ax tiing n;qmrement and @iecls fo do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 10 Depariment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| e DP O oelete TINE O change (] Addition
" NAME POLLOW, ASHLEY R. NAME

STREET ADDRESS
CITy-sT-2IP

STREET ADDRESS | 2295 CORPORATE BLVD., SUITE 145
CITY-ST-2IP BOCA RATON FL

CR2E034 (9/99)

|
| TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
ITY-ST-2P CITY-$T-ZP
TILE i J Delete TIRLE [JChange [ Addition
MAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o . ’ 3 Delate TITLE . [Jchange [ Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CiTY-§T-2IP
TITLE [ Delete me [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2IP

13. | hereby certify that the intgrmation supplied with this fling does not quality for the examption stated in Section 119.0?%’3)(1). Fiorida Statutes. | further cerlify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or th elver or trustee empowered Lo execute this report as reguired by Chapter 607, Elgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at, th an adgresg), wit] other like empowered.

U fd fihb, (X //JN 0200 Sov-ops
ﬂ#ﬂE&ND\TFF,{OFrPHINTE"D NfME OIiSIGNING OFFICER OR D)RECTOR Date Daytms Phone #

R



