-

* '2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H89541 May 31, 2000 8:00 am
- Enuty Name Secretary of State

Principal Place of Business Mailing Address

3200 N. FEDERAL HWY. 3200 N. FEDERAL HWY. ]
5-106 5106 [‘
BOCA RATON FL 3343 : BOCA RATON FL 334316048

us us

I

J

3200 () fo s

2. Principal Place of Businesi ‘ 3. Mailing Address ”Imn "'I m

"Suite, Apg. etc. Suite, Apt. #, etc. DG NOT WRI;TE IN THIS SPACE
City & State City & State 4, FEI Number 4402 , Applied For
g L— 59.2 ?B Not Applicable
Counlry “p Country 5, Certificate of Status Desired E/ $8'75 Additiona[
L_\ L Q (tg— . Fee Required
' 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme {
e SSALKEY; BLAINE o mome - e eme - - \ VA E— -
" " = T ) Street Address (P.O. Box Nur§oer i§ No¥Acceptable) ’
251 N C CLUB BLVD : |
SUTE 108~ X |
BOCA RATON FL 33487 — . { e
ity ip Code
, \  FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fj‘Ofida-

|

|

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Repistered Agent signature required whan reinstating) DATE
9. This corporation is eligibla to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 wMay Bo
Tax filing requirement and eiects o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
TIMLE P O oelee TITLE [J Ghange [ Addition | -
NAME | SALKEY, ELAINE NAME -
seeeTaooress | 251 N CO CLUB BLVD STREET ADDRESS
CITY-51-2P BOCA RATON FL 33487 CITY-5T-21P
TITLE VP 1 pelete THLE [ Change ] Addition ¢
NAME SADDLER, PATRICIA NAME
street anpress | 212178 AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-3T-2IP
Tme 5T .. 7 Detets e [ Change [ Addition
nave -~ | -SALKEY; ELAINE . NAME
streer aooress | 251 N CLUB BLVD STREET ADDRESS BT T
orv-si-zp ) BOCA RATON FL CiTY-§1-2IP i
TITLE ; 7 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY- ST-7IP
TIiLE AR [ Delete THLE O change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-ZP
TLE (T Delete 1ITLE ‘ \ [J Change [ Acdition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteéa empowered to execute this gfbort as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with . with all ther like ermpe . |
j |
et * = L N M{ZOOO/Z"O_UO

SIGNATURE: _ g : , _
. R mwpeoonpwﬂswsmmormsnoa -I OR / Date f7 Daytirme Phane #

e ALt 7 -




