2000 UNIFORM Bl)SINESS REPORT (UBR) FILED

DOCUMENT # J12683 Apr 12,2000 8:00 am
e ecretary of State
A.S.K. OF BOCA RATON, INC.

04-12-2000 90005 028 ***150.00

Principal Place of Business Mailing Address

2033 STAYSAIL LANE 2033 STAYSAIL LANE
JUPITER FL 33477 JUPITER FL 334771430 - e s - -
Sutte, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6639 Applied For
59-2 10 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 P_.ddiﬁunal
- P . R . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLFELDER' ALFRED A Street Address (P.O. Box Number is Not Acceptable)

2033 STAYSAIL LANE

JUPITER FL 33477

City FL Zip Gode

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicable {NOTE: Registered Agent sigrature requirad when remstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi -

i ; . paign Financing $5.00 may Be
Taxflhng rgquwemem and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added fo Fees
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD [ Delete TITLE [ Change ] Addition

NAME HOLFELDER, ALFRED A. NAME

staeeT aooress | 2033 STAYSAIL LANE STREET ADDRESS

orv-star | JUPTER FL CITY-5T-2P

T D [ Delete me [JChange [ Addlticn

NAME HOLFELDER, JACKLYN H. NAME

sreer aporess | 2033 STAYSAIL LANE STREET ADDRESS

CITY-ST-2IP JUPITER FL CiTY-ST-2%P .

T 3 ] Delete e - O] cChange [ Agdition

NAME LAWRENCE HOLFELDER NAME

seeTAooress | 11730 LIPSEY ROAD STREET ADDRESS

CITY-S1-2IP TAMPA FL CiTY-ST-2IP

TLE T [ Delete L O] Change (] Adciticn

NAME GEOFF HIGGS NAME

streer anoress | 246 FOREST HILL BLVD STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL CITY-$T-2IP

TITLE {1 pelete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ veiete TLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CIry-ST-2IP / \

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in // 3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s3 / effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, FIC tatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an al ith alt other ijke &) ered

SIGNATURE: ___ oG ,.’(],.x = SO /11-00  50l-$4Y-8§58Y

smnarunshﬁnnp? OR FRINTED NAME OF SIGNING OFFIfER OR DIRECTOR Date Daytima Phone #

Fd ¥

CR2EC24 (9/99)



