200, UNIFORM BUSINESS REPCORT (UBR) FILED

[ ]
DOCUMENT # G95529 Apr 30,2001 8:00 am
L Losene ecretary of State
P 04-30-2001 90366 014 ***158.75
Principal Place of Business Mailing Address
951 BROKEN SOUND PKWY. 951 BROKEN SOUND PKWY.
#2590 #250 v AW
BOCA RATON FL 33487 BOCA RATCN FL 33487
Suite, Apt. #, etc Suite, Apt. #, etc D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘2397469 Anplied Faor
Not Applicab'e
Zip Courtr 7 Countr -
t v P ounry 5. Certificate of Status Desired $8'75 Add\ilonaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSINGER, JOEL
Street Address (P.O. Box Number 's Not Acceptable)
951 BROKEN SOUND PKWY.
#250
BOCA RATON FL 33487
City ‘ 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 Flarda
SIGNATURE
Sigrature. typed o printed rame of reg stered agen? ard tle i app cab e (NOTE: Registeres Agert sigrature regu.ie 2N FEISTAlng) DATE
isc ion is eligi 4 ! | FHLE SOWI FEE IS $150.60 . )
9. This lcorporahqn is eligible to satisfy its Intangible ' LE il Uil e :::. 5:‘150\ Go 10. Electon Gampaign Financing $5.00 May 2o
Tax filing reguirement and glects 1o do so. After MAY 1, 2007 Fae will e $550.00 - [ y U
- 5 n ) A Trus! Fund Contripution, Added to Fees
(See criteria on back) | ilake Checlk Fayable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Detete TITLE [Jenange O] Additon
HANE MESSINGER, JOEL SAME
sTREET a0DReSS | 951 BROKEN SOUND PKWY. STREET ADTHESS
LTSt | DEERFIELD BEACH FL 33487 G572
TILE [ Delete e VPP “ [ Chance @’:ﬁdit on
NAME SAME m&.ﬁ%\ Ge L ,
o o e | Drkwy st 250
STHEE! ADDRESS STREET AUDAFSS |HS 1\ -ﬁ) s¥s M Doana, R Hiw <
CrTY-ST- 2P CITy-S5T-2P _% OCH aton, Fh 234 g
i \ 2
TITLE O Delete TILE / E Change [ Additicn
NAWE NAKL
STREET ADDRESS STREET ADDRESS
CY-8T-2IF CITY-5T- 2P
THTLE 1 pelete TITLE [ Crange [ Adddien
NAME NAME |
STREET 2J0RESS STRIET ADDRESS
CITY-8T-2IP CITY-SI-¢1P
THLE 7 Delete TILE [ Cha~ge
NERT NAME
STREET AZDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-20F
THTLE [ Delzte Il [ Change [ Adeiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the “~farmation
indicated on this report ar supplementa’ report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in. Block 11 or Black 12 if
changed, or on an attachmgay with an address, with all ather like empowered.

SIGNAJURE AND TYPED OR PRINTED NRwe-ef SIGNING OFFICER OR DIRECTOR Daytire Fene &

VIRV,
,,/ Tate /

CR2EQ34 (10/00)



