2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53589 FILED
1. Enty Name Mar 10, 2000 8:00 am
CINDY S. CUPPS, INC. Secretary Of State
. 03-10-2000 90036 012 ***150.00
Principal Place of Business Mailiﬁg Address
7568 REXFORD RD. 7568 REXFORD RD.
BOCA RATON FL 33434 BOCA RATON FL 33434.5144
T S UARENARCRRAWER IR DAL
Suite, Apt. #, etc. Suitia. ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City.‘& State 4. FE! Number Applied For
o . 59-2539497 Not Applicable
ap Country Zn Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
WEISSBLATT, CINDY §. .
! Street Address (P.O. Box Number is Not Acceptable)
7568 REXFORD RD. o i o
BOCA RATON FL 33434
City FL Zip Code

8. The apove named enlity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed o printad name of registered agent anc bile if applicable {NQTE. Regisierad Agent signature required when rainstating) DATE
9. This .c.orporatm is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Added to Feos
{See criteria on back) | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " Ooees e [1change (1 Addition
NAME WEISSBLATT, CINDY S. ' NAME
STREET Aboress | 7568 REXFORD RD. STREET ADDRESS
crv-stze | BOCA RATON FL 33434 CITY-ST-2P
TMLE VP " O oeste e (] Change (] Addition
NAME WEISSBLATT, HENRY J NAME
sTReeT ApDReSS | 7568 REXFORD RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23434 CITY-5T-2IP
e . . < [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP . CITY-ST-ZIP
TIILE © O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CiTy-ST-2P _ CITY-ST-2IP
TITLE " [ Delete TITLE O] Change [ Addition
HAME ey Tl NAME
CSTREETADORESS | C STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
T1LE ) " O Delete TILE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informati ﬂudplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or sypplemental report is tpue-amiiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-drustee empgH dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2 if

changed, or on an attag ent%dth an_‘addr fs /with ali othdr like empowered.
- 3/efe0 s se3-277
r7

SIGNATURE:/ y/

Date Daytme Phone #

CR2E034 (9/99)



