2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93638 FILED
1 En me Apr 03, 2000 8:00 am
04-03-2000 90165 016 ***150.00
Principal Place of Business Mailing Address
3208 SECOND AVE. N #6 POST QFFICE BOX 431
LAKE WORTH FL 33461 LAKE WORTH FL 33460-0431
ST s g A A
Suite, Apt. ¥, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
31 1219045 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired I} gg'zgﬁid;ﬁo"a'
| 6. Name and Address of Current Registered Agent "~ T 7. Name and Address of New Registered Agent
Name
BALUCH, LAURENCE 8 :
! Street Address (P.O. Box Number is Not Accepiable)
8702 MARLAMOOR LANE
PALM BEACH GARDENS FL 33412
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.

SIGNATURE
Signature, Typad or printed name of registered agent and biie if appiicable {NOTE. Regrstered Agent signatur® réquired when rainstabng) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Er:;!lggniaénoié:;ig;milonna.mcmg 0 fdsd.egleoh;:&ége
(See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Delete TLE Ethange [ Addifion
NAME BALUCH, LAURENCE S NAME
' 3208 SEConD AVE A ¢
street aporess | 8702 MARLAMOOR LANE STREET ADDRESS
crr-s-zp | PALM BEACH GARDENS FL 33412 CITY-ST-2IP LAKE LOETH, FL F3Y6/
TITLE VP O petete TITLE L Crange [ Addition
NAME BALUCH, STACY L NAME
streer anoress | 291 SE 12TH 8T. STREET ADDRESS
Ciry-g1-2P POMPANO BEACH FL 33060 CiTY -$7-21P
THLE ST a ™ O Detete TILE T T O Change [ Adcition
NAME BALUCH, SANDRA L NAME =
. N R 6
svaeer aooness | 8702 MARLAMOOR LANE snest soovess pIR05  SECOVO A
sz | PALM BEACH GARDENS FL 33412 U-SIP | LRAE worTH, FL S3Y G/
TmE [ Celeta TALE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST- 7P
TITLE [ Delste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CTy-sT-2 CIry-5T-2P
R\ [ Detete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Saction 112.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an cfficer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wiskall ojper like pmpowered.

LS SIBALUICH  PEES  /-20- 00 Sbl-o4a TEFY

E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



