2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K26A50, Jun 09, 2000 8:00 am

*- Sty ame Secretary of State
- j‘ Acy Lﬁby I MC 06-09-2000 922))079 043 ***150.00

Principal Place of Business Mailing Address

20¥3¢ BocARm QE..DE, N

SEvMmE Bock RATIN FC_ | |o
3372 00057307

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #_etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SFACE
20936 BocA RuDGE DR
ity & State A City & State 4. FEI Number Applied For
Oc/c\_ RH’TDN . F Not Applicable
Zip ) Country Zip L Country ) - L ) $8.75 Additional
3 3\ { Z-S/ U S A’ R . 5. Certificate of Status Desired O Fee Reduire "
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
SUSAN DEESSLER Name
20%36C BOCH Rl.bc\.{ D& . N Street Address (P.0. Box Number is Not Acceptable)

Boch RATON FL33¢90 6

City FL Zip Code

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

sienature o OSAN DRESSILER | d\ma /\JhQSL»— S - l]l__oo

Signature, typed or printed nama of registered agent and litle f appheable. (NOTE: Bé’g:a'e'reu Agenr;ignalure required when renstanng) DATE

9, This_éorpor_ation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 may e

Tax fffing rt.aqufrement and elects 1o o 8. Trust Fund Centribution. a0 Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES. O pelete TITLE ‘ [ change [ Acdition
NAME - SesarM DREISSIER MAME
sTReETADDRESS | 208 3¢ BBCA RAD GE OR. A STREET ADORESS
CTY-$T-2P Docr RAYoMN, FL 33¥RF CITY-ST-2P
TINE [ pelete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ) CTY-ST-TIP ‘
TIMLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-2P
TITLE O pelete TmE © [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE : 3 Delete TILE [dchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE 3 change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S be\wﬂ-ﬁ*& SUSAN DRISSEER o g0 S(J-YR-0306

“WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



