2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20660 FILED
'Sﬁmﬁ& FEALTY. INC Apr 03,2000 8:00 am
N ecretary of State
04-03-2000 90124 029 ***150.00
Principal Place of Business Mailing Address
855 SOUTH FEDERAL HWY 855 SOUTH FEDERAL HWY
SUITE 212 SUITE 212
BOCA RATON FL 33432 BOCA RATON FL 334326192
RS e AR ER R ERTN T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%43474 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'zglﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAHMAN' SANDRA R Street Address (P.O. Box Number is Nol Accepiable)
855 S FEDERAL HwWY
SUITE 212
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.

SIGNATURE
Signature, typed or printad name ¢f registerad agent and title f applicable. (NOTE: Registered Agent signature raguired when rainstabng) DAIE
5 T eorparabon is elgile 1o saisy s Inangiole Aﬂef'hiyf‘ggmig \'fuf; :g;’;’o o 10. Election Gampaign Financing $5.00 May 8o
I ’ ! * Trust Fund Contribution. O Added to Fees
(See criieria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition
NAME DAHMAN, SANDRA R, NAME
street noress | 855 S FEDERAL HWY. STE. 212 STREET ADDRESS
orv-sze | BOCA RATON FL 33432 GiTY-S-2P
T O Delete TE Chchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§T- 2P CATY-ST-7IP .
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
TITLE [ Deete TITLE [CTchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE: .

Daylims Phore #

CR2EN A A



