“.- 2000 UNIFORM BUSINESS REPORT (UBR)

[pocument# HogiHO T

1. Entity Name s ]
hen Romereel Choomletr Tna.. & FILED
| 00APR 17 PH.2: 19
Principal Place of Business Mailing Address

SECRETARY 0F <

2235 O Keechobee Blud 2535 Okreclobee Blud L ART OF STATE
1onsr Daivn Beath Fi 33407 West faim Beach {23340 - TALLANASSEE, Flogia
[ b VS

2. Principal Place of Businass 3. Mailing Address WSTRTEMENT Olq/@

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAT hamamsaiiiamn

City & State City & State 4, FEI Number Applied Fqu’

59 -&5 (7] 5509' . Not Applicable

i Countr Zi Count i
ip ¥ 0 untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

S T @nen—Tellng—S—ESA
O omlals e T Ende A,
2 Sovsk Bistagne Plued  Soive 3250

City (4 FL | Z&Sgde,

Miamiy t3/
8. The above named entity submits this staterng urpose of changing its registered office or registered agent, or both, in the State of Florida.
| f—r £ T4
A TJettre, S | gues 22 -Z2o=a

SIGNATURE

Slg?(l&ﬁe/#rmed name of regnstarad agent and title if apphcable. {NOTE: Registered Agef signature required when reinstating) DATE
¥

9. This COerl’%‘l ééligfb!e to salisly its Intangible , ! ' .

Tax filing requirement and elects to do so. 10. Election Campalgn Etnancmg $5.00 May Bs

g 18 Trust Fund Centribution. ] Added to Fees

{See criteria on back) [
1. ~ OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE HesSdent [y TILE Directs- | (residest Heeasure [ Change  [g-#fdition

Q g
NAME Qunn n\cf, Urn n\ﬂJ NAME Dean, I%J—n < a .
STREET ADDRESS STREETADDRESS | QD38 OKaecholbee Bovteva-d
CyTY-5T-2P CITY-ST-2IP Loest Pa.lm Beach p}_ 2340 g
TTLE XCreia r-LoSurer = e - Secwﬁt? ] Dicector O Change  [Gr#adition
NAME Dean, o9t NAME Sotben, Tihie AL
STREET ADDRESS ) STREETADDRESS (2235 mokeechobee Hou le.ua..—.;/
CITY-5T-2P N . S| RSt Ehlon Reack 1. 330G
me st Seevetany [Treasone” Begne L me | Dicachoe | Vico Bresickend. — Dt i |
NAME : SDuJ! LSO . NAME Llolhns, +ar
[}
STREET ADORESS y S STREET ADDRESS | 3y 365 ohgd\ob.ﬂ.t Bovtevard
cTY-§T-2P CITY-5T-2P wes+ Palm Regeh £ 23409
TITLE [ Delete TITLE [Jchange [ Addition
:TAi::EET ADDRESS ::r:,;ir ADDRESS SOL00S =2 CI']'%%:} 3 _i 5 o
=05/ O—-01 00501
OITY-ST-21P CITY-ST-2IP D:' ‘D-IJ"D] kb
TITLE [ Delete TITLE M Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS D000 T2 30— o
-05/01,/00--010065--020

CITY-5T-2P CITY-ST-2IP e T
TITLE O pelete TITLE ’ : [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP

13. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
of the corporation or the recefver or trustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an anachw, with all other like empowered.
SIGNATURE: e ,—D_Q.D PoTezcan B Dian 2-24-2000 Sk ~Ee¥3 P00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CRZED34 (9/99)



