2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE0717 FILED
1. Entiy Name May 19, 2000 8:00 am
B ' 05-19-2000 90028 008 ***150.00
Principal Place of Business Mailing Address
1515 N. FEDERAL HWY 1515 N. FEDERAL HWY
#300 #300
BOCA RATON FiL 33432 BOCA RATON FL 33432-19%4
TP ST T
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—25348?1 Not Applicable
2ip Country Zp Country 5. Centificaie of Status Desired ) $8 75 Addltlonal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine . T ) T
DONNA MIHALKO Street Address {P.O. Box Numzer is Not Accepiable)
1515 N. FEDERAL HWY
#300
BOCA RATON FL 33432 o TREES

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 Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and wle if applicable. {NOTE: Registered Agent signature raquired when remstating) DATE
s e ds el | ator Mav 12000 Foowilbe sssog | 10 EectonCaresignFrencing - 5,00 oy e
g re - 3 - Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVS [ Celee TILE [JChange [ Addition
HAME MIHALKO, DONNA NAME
STREET 400RESS | 1515 N. FEDERAL HWY #300 STREET AQDRESS
CITY-§T-21P BOCA RATON FL 33432 CITY-§7-2IP
TITLE i) O Detete TME [ change [ Addition
HAME MIHALKO, DONNA NAME
STREET ADDRESS | 1515 N. FEDERAL HWY #300 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-7IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME - . —
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 Detete TIMLE [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE O velete TITLE [ change [ Acdition
NAME NAME '
STREET APDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the inforfdation supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rex i Br Or trustee empo red 10 execyle tis report as required byChapter 607, Florida S1atutes; ;;d that my nam?}pears in Bleck 11 or Block 12 i

changed, or on an attach ith an address, Ihother Ige empowered.
\ J M/‘ 42L

\ flGNATUR%NDTVPED OR PRINTED NAME ‘)F SIGNING OFFICER OR DIRECTOR ' Date Caytme Phone #

SIGNATURE:

£ 2y
AR AY A ?‘r ]\'\A/l'\ WIJ“ [

Car50814

CR2EQ34 (9/99}



