2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63774 FILED
1. Entity Name Feb 08, 2000 8:00 am
B 02-08-2000 90073 026 ***150.00
. Principal Place of Business Mailing Address
7667 W, SAMPLE RD. 7667 W. SAMPLE RD.
STE. 224 STE. 224
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654718
us us
2 e s R RO ARER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, , — 592318208, - [=fre .
Zp Country e Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAV'TZ’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
11440 OKEECHOBEE BLVD
STE #219
ROYAL PALM BCH FL 33411 . -
City FL Zip Cede

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

SIGNATURE

CR2EQ34 (9/99)

Signature, typed or printed name of registered agent and ttls if applicable. {NOTE" Registarad Agent signaturé required when refnstating) DATE
9. This @rpo_ra_tigg is eligible lo,satisfy its Intangible | . _ FILE NOWS!.FEE FS_-$159.00«;_ <= | 10, Electio CampaFH Firancing’ - $5.60 vio i
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payabie to Department of State -
11. ) QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P CJ celete TILE [l Change (] Additian
NAME ARNONE, GREGORY L HAME
sTreeT ADDRESS | 7667 W SAMPLE ROAD STE 224 STREET ADDRESS
crv-st-2p | CORAL SPRINGS FL 33065 CITY-5T-2P
L v (7 Delete THLE [J Change [ Addition
NAME ARNONE, PAMELA NAME
STREET ADDRESS | 7667 W SAMPLE ROAD STE 224 STREET ADDRESS
onvisTzE [~ CORALSPRINGS FLE33065 TSRS | T T T T T e R ey
TITLE ] [ pelete TITLE [l change  [J Addition
NAME KRAVITZ, BRUCE | NAME
sTreeT ADDRESS | 11440 OKEECHOBEE BLVD STE 219 STREET ACDRESS
G- ST-2P ROYAL PALM BEACH FL 33411 Ty -ST-1F
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE : 1 Delete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P

13. | hereby certify that the informatiorysupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagiy ‘: 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 corparation or the reggiveffo tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachi i t ddress, with all other like empowered. qsq,_

=) |

SIGNATURE: X A\ Lol Acrone  Fue V20]p6 217-3003%
NA ¥ TYHED CR PRIN‘{ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




