2000 UNIFORM BUSINESS REPOHRT (UBHKH)

DOCUMENT # K12347 FILED
1. Entity N
o8, BAKERY. NG Apr 21,2000 8:00 am
' e ecretary of State
04-21-2000 90159 042 ***150.00
Principal Place of Business Mailing Address
8202 GLADES RD §202 GLADES RO
BOCA RATON FL 33434 BOCA RATON FL 334344065
F RS IR ERAR AR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number y v Applied For
65%24047 Not Applicable
Zp Country Zip Country 5. Gerlificate of Status Desired C $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 e 7T =" =~ | Name - .- —_ -
JOHNSON, LAWRENCE S. = _

: et Address (P.O. Box Nymber is Mot Accapfpblp}
5703-NORTH-PINE-ISLAND-RD. 18191 4d-$2mpic ] ' Steaol
StifE220 L
TAMARACRL-33321-

o () Sorinas FL | 33065

8. The above named entity submits this statement for the purpese of changing its registered office or regislereo’ agent, or Both. in the State of Florida.

+

SIGNATURE
Signature, typed of printad name of registerad agent and titie if applicable, (NOTE' Registerad Agent signafure required when reinstating) DATE
) o e . ‘ i _ '

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feos
(See criteria on back) (W Make Check Payable to Department of State

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

TITLE P ] Delete TITLE [ change  [J Addition
NAME POLLACK, RAND K. NAME

sTreeT aonaess | 21360 MILLBROOK CT STREET ADDRESS

CITY- ST-2IP BOCA RATON FL CITY-ST-21P

TIMLE 8T J Delete TIE . {1 change [ Addition
NAME PECHTER, KARL NAME

STREETADDRESS | T4254BOGA-WOODSTN 21¥3 STREET ADDRESS

CATY-51-7F poeARATONH— Crry-§7-2iP

TITLE Delete TITLE O change  [3 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP CITy-ST-2IP

TITLE 1 Delete TTLE [ change  [] Addition

NAME NAME

STHEET ADDRESS STREET AODRESS

CITY-ST-2IP _{ om-st-zIe

THLE 1 elete TILE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O velee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

13. 1 hereby certify that the information supplied wil Wpg does not quality for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or sugp aTTaporids true aryd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corpaoration or the pec®

e erfipoweredfio execute this report peyequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an agathment with, 2 i h g -

s Ylho  su-fse-ezss

Eo cmNE'o,rqun ©OA DIRECTOR Deytime Phone #




