2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. EnityName Secretary of State

Prinéipal Place of Business ] Mailing Address

2910 N FEDERAL HWY ' 2910 N FEDERAL HWY

#B #8

BOCA RATON FL 33431 BOCA RATON FL 33431-6702 7 0 2 8 4 9

us us

A S IR
Suita, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
"City & State L Cily & Slate 4. FEINumber o, 49790447 "] J#eplied For

B ’ - - . - . Not Applicable
dip Country Zip Country 5. Certificate of Steiius Desired ] $8'75 Additional
- Fee Required

6. Name and Address of Current Registered Agent o] 7. Name and Address of New Registered Agent

Name
;9LE:JS:NFEE%EI;§T.NHE\[VHY M. Street Address (P.O. Bax Number is Not Acceptable)
-#B
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 both, in the State of Florida.

- mokee .
! i

SIGNATURE

T

C b

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE

R T S S e raL et A o
9. This corparations efigiie U satsty s itangible— —===FEE" Hi= SR B0zl Eetion Gempai A FIRanGIng — ——$500 Way Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund C :ntr?buti on. O Ad d‘el.c'i‘.:oh;‘:is? @
(See criteria on back) O Make Check Payable to Department of State

11.
- LU AN
LRLEISHNER, KENNETH'M. 45
“amceravzaesst| -280-N FEDERAL HWY STE B
CITY-ST-2IP BOCA RATON FL CITY-§7-2IP
TITLE D ' [ pelete TITLE [ Change [ Addition
NAME FLEISHNER, CYNTHIA S NAME
sweer aooress | 2010 N FEDERAL HWY STE B STREET ADDRESS
CIFY-ST-ZIP BOCA RATON FL CITY-$T-21P
TITLE ' ) ™ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
me T T O Delele. e T T T Change  [] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O petete TE O Change ) Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

CR2E034 (97

E

changed, or on an attachment with an address, with all other like empowered. /
A Oy \\ \\{Qa ??3‘6160
A2 O =

SIGNAT{{JHE AND TYPED OR PRINTED NAM IRECTOR Daytirma Phone #




