2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J04873
4. Entiy Namo Feb 03, 2000 8:00 am
VALERIE G. KANOUSE, P.A. Secretary of State
' 02-03-2000 90012 040 ***150.00
Principal Place of Business Mailing Address
370 W. CAMINO GARDENS BLVD. 370 W. CAMINO GARDENS BLVD.
STE. 338 STE. 339
BOCA RATON FL 33432 BOCA RATON FL 33432-5816
us us .
T R AR AT ER R RS
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
65-{1)33235 Not Applicable
ap ) Country Zip Country 5. Certfficate of Status Desired [ ?8'75 Additional
S eET— T T T —at =T | - T R ] e e . ~ . - ae Hequ"ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANOUSE, VALERIE G. .
! Street Address {F.0. Box Number is Not Acceptable}
370 W CAMINO GARDENS BLVD
STE. 339
BOCA RATON FL 33432 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. i

SIGNATURE
Siynatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agsnt signalure required when retristating) DATE
> iﬁfffﬁi?féiﬂﬁlrf;'lg;ﬁf ik Aﬂefllls-!i:l ? Vzvc:tl)'oiig fius;es %50500 00 10. Election Campaign Financing $5.00 may Be
S ' ! ' Trust Fund Contributicn. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TMLE O] Change [ Addition
NAME KANQUSE, VALERIE G. NAME
staeer aooress | 370 W, CAMINO GARDENS BL STREET ADORESS
CITY-5T-289 BOCA RATONFL 23 ‘/ 3 A CITY-ST-2IP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
v e T T KT S A i v -1 " I addition”
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-2IP
TNLE [ Delete Mg ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIMLE [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE . . 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate 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 trustee empowared 10 execute this repart as required by Chapler 607, Florida Statules; and that my name appears irn Block 11 or Block 12 if
changed, or on an attachment wjfl an address, with all other like empowered, .

' JX««.J 7 ot sz 3953955

R ST B A s
by N .

SIGNATURE: LR A T

. SIGNATURE AND TYPED OR PRWETED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #

CR2ED34 (9/99)



