2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # J52497 ~ Apr 26,2000 8:00 am
1 Entty Namo ecretary of State

Principal Place of Business Mailing Address

SH-INDUSTRIC STREET @1’51{\&\5\\' Iﬁ.ﬂ 4800 N FEDERAL HWY

SUHE-34~ ,\_ STE 307-B . - !

LAKE WORTH FL 33461 LT BOCA RATON FL 334315145 S
us

2. Principal Place of Business 3. Mailing Address ”II[H' |||l I“

613 Industrial Street

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2794712 Mot Applicable
Zip Country 7 Country 5. Certficate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - R — o ——— - - NEFﬁé‘ P PP —— S TTe e e S ———— e
CAP SERVICE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY
STE 307-B
BOCA RATON FL 33431 . ‘
City FL Zip Code

I 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
Signatura, typad of printed name of registered agent and Iitle it applicatla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects 10 40 So. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;"Ezn%ag’opi'f;uig‘:"c’"g fg-g?o"gzgfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Detete TITLE [¥) Change [ Addition
NAME SEBASTIANO, CHRISTOPHER NAME
e
sTReET ADDRESS | SHG-INDUSTRIAL-SFREEF-SUITE-34 bisindus _ sreeraonress | 613 Industrial Street
ory-§T-21P LAKE WORTH FL 33461 =t F orv-sre
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
ME .- e - [ oelete SR omE. — |- _ [] Change - [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-21P
MLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2Ip GITY-ST-21P
TITLE 7 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [] Delete TITLE f1cChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report ar supplemendal reporty
of the corporation or the receiver or fustee
changed, or on an attach 1 with/an add,

yrd

f 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
and accurate and thal my signature shall have the same legal effect as it made under oath; tha! | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

5 568 28T(

, with all other like empowered.
" g oy g
s @g % /o

L sian; funs ANP TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Dayime Phone #

CR2E034 (9/99)



